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President's Address. 



J. H. HELM, M. D., PERU. 



The subject of State medicine is now attradling an atten- 
tion that it has never before received. In fadl, its importance 
is so generally recognized by all who are regarded as author- 
ities in sanitary science, that its pra6tical consideration by the 
people should be urged without further delay. By State medi- 
cine is meant, legislation having for its dire6l object the relief 
of the sick in body and mind and the prevention of disease. 

While the medical profession should not halt in the rapid 
strides it has been making in ability to cure human ailments, it 
must, in its mission of humanity, add to its imperative duties, 
that of pointing out the means by which disease may be pre- 
vented. 

But little has been done in Indiana, in State medicine, thus 
far, beyond providing for the deaf and dumb, the blind, and 
the making of a humane but totally inadequate effort to amelior- 
ate the condition of that most pitiable and helpless class, the 
insane. 

Notwithstanding the great necessity there is for jproper State 
legislation on public hygiene, the people are not indifferent on 
a subje6t which concerns them so nearly. They are, beyond 
question, as willing as the people of any other State to do what- 
ever may be required for the alleviation, cure and prevention of 
disease, but they must first be convinced of the necessity of the 
proposed a6tion and that it will accomplish what is claimed. 
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Satisfy them that many of the diseases which afflidl humanity 
are preventable by legal ena6tments, and they will co-operate in 
establishing and sustaining what is termed State medicine. 

The medical profession in this case must be the teacher. 
By a proper dissemination of knowledge upon the subje6l of 
public hygiene, which is but an understanding of the law of 
cause and efFe6l applied to the origin and progress of disease, 
the masses will become co-workers with us in our efforts to 
secure to mankind a sound body and mind and the full duration 
of human life. From the census of 1870 we learn that, for the 
year preceding, eighteen thousand deaths occurred in Indiana, 
one-half of which resulted from .what are now classed as pre- 
ventable diseases. The report of the medical department of 
the United States army, informs us that, out of four hundred 
and eighty-one thousand eight hundred days service lost in one 
year from sickness, over fifty percent, was due to the one cause 
of defe6tive habitations. 

When we remember. that it has been proven over and over 
again ''that nothing is so costly in all ways as disease, and 
nothing so remunerative as the outlay which augments health," 
surely it is time that something should be done in this matter, 
and from no other, source can the impulse to effedtive adtion 
come, than from the medical profession. 

When we approach the subject of the treatment of the 
insane in our own State, we find a record of our own shame. 
Years ago the State of Indiana, with great flourish of trumpets, 
proclaimed herself the guardian of these poor unfortunates. Let 
us see how faithfully she has cared for her wards. To-day, 
within the limits of the State, there are not less than two thous- 
and insane persons. Of this number less than five hundred are 
confined in the Hospital for the Insane, at Indianapolis, the 
remainder distributed over the State, a very large number of 
them imprisoned in our county jails, or, still worse, within the 
walls of our loathesome county poor-houses. At the meeting 
of the last legislature, the necessity for additional provision in 
their behalf was so pressing, that it could not be longer procras- 
tinated. A.t the very close of the session, aided by an unfor- 
tunate and ill-timed executive recommendation, a bill was passed 
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directing the ere6Hon of another building upon the same ground 
upon which the old hospital is located. Thus a policy is inaugur- 
ated which I am satisfied will be in the future fraught with untold 
evil to the State, and especially that unfortunate class it was 
intended to benefit. No reasonable man can, for a moment,. 
justify the massing of the entire insane population of the State, 
upon any principle either of right or expediency. We know 
that confining large numbers of sane persons together enhances 
the danger of destru6live epidemics. How much greater the 
risk of deplorable results, when it is a class of persons bereft of 
reason, and from their infirmities, more likely to thwart than to 
aid the eflForts of those having them in charge, to ward oflFsuch 
visitation or check its ravages. The worst feature, however, is 
that, where so many insane persons are crowded together, the 
locality becomes a center for the condensation and aggravation 
of the malady rather than a place of cure, just as the crowding 
of a fever hospital, makes the type of the disease more malig- 
nant. The tendency of insane persons, induced by their 
malady, is to segregation. This you will readily observe upoa 
entering almost any hall of an asylum where the insane assemble 
to warm themselves. You will be struck at once by the sinister 
expression of this feeling in persons, mo€t of whom are as 
sensitive as yourself to manias which are not their own, and 
who suflFer an absolute punishment in finding themselves, every- 
where and always, with the insane. The room in which they 
pass the night is not their own, and the warmed gallery, the 
yard, and the garden, are to them but parts of their prison. 
You may read upon their faces the aggravation thus occasioned, 
whilst the chances of their recovery diminish daily. 

The policy on this subject is apparently founded on the 
assumption that the insane person is a criminal, and that the 
obligations of the State are discharged when she furnishes him 
with a prison, while humanity and philanthropy teach that 
what he most needs is a home, and that for the largest number 
of these unfortunates, care and comfort are the means of ameli- 
oration, rather than medical treatment. 

Every consideration condemns this gregarious system of 
treating the insane. Even the potent plea of economy can not 
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be used in its behalf. According to the report of the Superin- 
tendent of the Hospital for the Insane, for the year 1874, ^^^ 
cost for the care for each inmate was eight dollars and forty- 
eight cents per week. Now this, we all know, is far beyond the 
cost of living of the average tax payer of the State. But we 
could bear this enormous expense if the condition of the insane 
were correspondingly improved, and the results better than 
could be obtained by any other method. This, I am satisfied, 
is not the case. At the present time, of the number discharged 
from the Asylum annually, about fifty per cent, are classed as 
cured, but we must bear in mind that none but recent cases are 
admitted, and that upon any marked improvement, if there is a 
pressure upon the Institution for the admission of new patients, 
they are discharged as cured. But let me tell you to-day, that 
if our entire insane population were gathered together, as the 
law thus far contemplates, the ratio of cure would not exceed ten 
per cent, of the whole number. We have no means of estimating 
the probable increase of insanity in Indiana, but from the careful 
observation of those competent to judge, we learn that the in- 
crease in the New England States is more than twelve per cent, 
greater than the increase in population. If this rapid increase 
holds good here, and we have no reason to doubt it, we can 
readily see whither we are drifting, and the point we shall 
reach in the near future. 

Looking upon this dark pi6ture, the inquiry arises, what 
better can be done? My answer is, to abandon the building of 
huge and costly edifices, which are, of necessity, but prisons, 
not only for those who require them, but also for those, and 
they are much the larger class, who are positively injured by 
such incarceration. In their stead let us build, at convenient 
points in the State, as remote from each other as possible, upon 
small farms, and in no case to accommodate over two hundred 
and fifty patients, first, a principal building sufficient to accom- 
modate all those who require rigid surviellance, and then, in 
addition, a sufficient number of cheap, comfortable cottages for 
those patients who will bear and be benefited by a greater free- 
dom from restraint. This will give opportunity to employ the 
two most potent and valuable means in the care of the insane. 
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First, the largest amount of liberty consistent with the patient's 

safety and well being, and secondly, the opportunity for useful 
occupation in such form and to such degree as to relieve the 
insane from that irksomeness and wearysomeness that so fre-^ 
quently attend and embitter asylum life, and at the same time les- 
sen the tax upon the people for the- support of such institutions. 

If time permitted, I should quote from the writings of emi- 
nent living psychologists who have raised their voices in behalf 
of the improved method of treating the insane, but I am only ' 
to-day to mention their names. I refer, especially, to Dr. 
Nathan Allen, of Lowell, Massachusetts, Commissioner of 
Lunacy for that State ; Dr. H. B. Wilbur, Superintendent of 
the New York Asylum for Idiots, and Dr. Charles Folsom,. 
Secretary of the Massachusetts State Board of Health. 

In this connexion, I can not forbear referring to a time-hon- 
ored institution celebrated for its successful management of the 
insane. I refer to Gheel, the chief parish in the Belgian 
Kampen Lands, in the provinces of the Auvers, Brabant and 
Limburg. This parish has now a population of fifteen thous- 
and souls, two thousand of which are lunatics. This Retreat 
for the Insane has been in existence for over one thousand years. 
Beginning originally as a mere hamlet, it has grown to its pres- 
ent proportions simply from the success which has attended its 
peculiar method of treating the insane. Here patients are 
admitted from all parts of Great Britain and the Continent of 
Europe, and bear in mind that none but the most intractable 
and unpromising cases are sent there. Coming as they do with 
their strait-jackets, manacles and chains upon them, they are 
at once set at liberty, henceforth to feel and realize that they 
are free mkn. They are immediately placed in the care of a 
family, where no restraint is placed upon them. Those who 
have witnessed this transfer from durance to liberty have been 
amazed at the results realized. 

Here no coercion is ever used, moral influences alone being 
allowed. The patients are permitted to labor when they desire 
it ; others roam over the fields or through the woods at pleasure ; 
others, again, amuse themselves by writing all day long in the 
sands of the streets strange hyeroglyphics, of which they alone 
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have the key ; returning at night to their abode tired and weary, 
they have secured that best of nature's restorers, a good appe- 
tite and a capacity to sleep. Strange as it may seem to us, 
according to the report of Dr. Perigot, the medical inspe6lor, 
during the period of half a century, but two a6is of violence are 
recorded, and from the same reliable source we are informed 
that, of the whole number sent here, notwithstanding the pecu- 
liar chara6ier of the malady, the number of cures amount to 
"between fifty and sixty-five per cent. Some day, perhaps, the 
people of Indiana may find it necessary to profit by the experi- 
•ence of others who have gone before them. 

Another matter immediately connefted with our subje6l 
must not be neglected on this occasion. You will remember 
that at the last meeting of the State Medical Society a commit- 
tee was appointed to memorialize the legislature upon the subje6l 
of the organization of a State Board of Health. This is a sub- 
je6l of so much importance that I beg leave to call your atten- 
tion to it again. For several years the American Medical 
Association, through its se6lion upon State medicine, have been 
-contemplating the question of asking the general government 
to establish a National Bureau of Health, similar to the Bureau 
•of Agriculture, but those who have interested themselves in the 
matter especially, have, I think wisely, concluded to wait until 
a suflScient number of the States have organized eflScient Boards 
of Health to co-operate with the National Bureau, so as to make 
it a complete working organization. 

Many of the States have already responded. Indiana is 
still behind. Now, I trust, that every eflfort will be made by 
this Society to strengthen the hands of the committee, which will 
aid them in furthering their purpose. Much can be done by 
individual members of the Society, through their influence with 
the local members of the legislature. But the next General 
Assembly should not be allowed to pass without this measure 
being secured. 

Dr. Bowdich, in his address last year, strongly urges the 
employment of persons not physicians, to constitute a portion of 
the Board. He bases his position on the experience of the 
Massachusetts State Board of Health, during the past twenty- 
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five years. This may be corre6t, and in time may prove all 
right in Indiana, but for the present I am convinced that the 
w^hole burden and responsibility will fall upon the physicians. 

Another matter and one of vital importance connected with 
the subject, is that it should be understood that any person 
assuming the responsibility and performing the duties of the 
position, shall be properly compensated for his services. Phy- 
sicians have, for so long a time, been in the habit of rendering 
gratuitous service, that it is difficult for them to riealize that it is 
but simple justice that a proper compensation should be given 
for labor performed for the public. 

In conclusion, gentlemen, let me add that, whatever may 
be done by or through the agency of the medical profession in 
furtherance of the great mission to which we have devoted our- 
selves, we should, like the old fathers in medicine, permit no . 
obstacle to turn us from the path of duty, and, emulating their 
patience and self-abnegation, endeavor to illustrate our lives by 
the same determination and fixedness of purpose which rendered 
their names so memorable and glorious. 



DISCUSSION. 

Dr. IV. ILomax, of Marion — I have been very highly pleased with 
the interesting address which has just been read by our honored 
president. Its suggestions are certainly wise and well-timed. It 
would be well for the society this evening to express an opinion on 
the subject proposed for the action of the society. We all admit the 
importance of securing the very best system of treatment for the 
insane. It is a subject which has engaged the attention of the profes- 
sion, and which should not escape the consideration of this meeting, 
to consider well which is the best means of providing for this unfor- 
tunate class of fellow-beings. I have long been satisfied, however, 
that the State institutions for the cure of the insane, that our local 
provisions, our county asylums and poor-houses, were very illy 
suited for the cure of this class of unfortunates. 

There are but few counties in the State, I presume, which have 
provided for the insane — those who are hopelessly insane. 
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This is a subject to which I have given some little attention, and 
called the attention of our county commissioners to. I have taken 
some pains to know how many idiots and insane persons were 
stowed away in private houses in our cOunty. I have not ascer- 
tained the number, but I was astonished to find the number so great 
as it was. I find a number of families in which there is an idiot or 
hopelessly insane person cooped up in some secluded part, kept 
away from society, where even the neighbors can not know that 
such a person exists. I have thought it would be well for our county 
to provide a home for such. They could be cared for better. It 
would be better for the insane and the idiots could they be taken to 
a place provided for them, where all the comfort which they are sus- 
ceptible of enjoying could be given them; and it would save an 
immense amount of care and anxiety on the part of the families- 
afflicted with the care of them. 

In regard to the Board of Health, I believe we should take such 
measures as may be calculated to promote the success of that enter- 
prise, and all the improvements suggested by the papers I would be 
glad to promote, if the action of this society could do so. 

Dr, H, P, Ayres, of Fort Wayne — I am very sorry our president 
did not mention another subject very intimately and closely connected 
with the one he has treated of. It is a subject which interests us as 
a people, interests us as a State, interests us as a nation, interests us 
as communities, interests us as families and as persons. It was 
briefly touched upon. I have reference to the subject of idiots. I 
think it is hardly known by general readers the extent of that calam- 
ity among us. In parts of Europe where investigation is made 
respecting this matter, it is found in every thousand there is 
one idiot, (either an idiot or some phase of idiocy.) As far as 
the investigation has gone in this country, and it has not gone 
as far as in Europe, it is found that there is about one for every 
thousand of the inhabitants of the United States. In Indiana, if we 
take that as data and make the estimate, we find that we have about 
one thousand ^vt, hundred idiots in the ninety-two counties of our 
State, and as far as the investigation has gone in reference to those 
idiots, their condition is bad. They are located in cellars and caves 
and garrets in a state of degredation, wallowing in their dirt, and 
subjected to all the privations that we can possibly think of. Their 
parents are ashamed that they have such beings and conceal them 
from the observation of all other eyes. I am sorry that our presi- 
dent did not inquire to a larger extent in his essay. It is a matter 
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that should come hefore us. I know of no subject that is more inter- 
esting to us, and I know of no persons that will commence the dis- 
cussion of the subject, other than the physicians in the State. 

The truth is, that almost all humanitarian efforts that have been 
made have been begun and carried on by physicians. If we can not 
look to our own efforts, I know not where the population must go 
to find relief and restoration. I know the subject has received a 
considerable attention in this country, but it has been confined to a 
very few States — Massachusetts, Pennsylvania, New York, Ken- 
tucky and Illinois, and Wisconsin, recently These constitute the 
only States that have been putting forth any efforts in this matter. 
It seemes to me if our president would incorporate that matter in his 
address before its publication, it might find its way to the people of 
the State, and disseminate truth in regard to that portion of our pop- 
ulation, which will be a benefit to our families and a benefit to the 
State. 

Dr, B. Newland^of Bedford — Dr. Ayres and Dr. Lomax have very 
well expressed my sentiments on the subject. I will say this much, 
that latitudes alone amount to nothing, and that this society, I think, 
should in the most positive manner possible express its feelings to 
the legislature of the State and by that means call the attention of the 
people of the State to the necessities of this unfortunate class 
which exist so largely in our midst. I feel convinced that the 
people of the State of Indiana, who are philanthropic, as I am 
certain they are, will not for a moment stop to vote the tax neces- 
sary to carry out this purpose. We have done much and have 
accomplished much, yet there is a great deal to be done. Most of 
the people of the State of Indiana don't know the numbers that exist 
in their midst. When it comes to our counties; it is well known to 
every medical man in the State of Indiana, that a portion of these 
unfortunates are stowed away in our county asylums; and it is a 
well known fact again, that our county commissioners are actuated 
more by party preference, for the purpose of gaining an election and 
position, and that they pay little attention to this fact, and that this 
class is overlooked and not known. 

Therefore, for the purpose of bringing this before this society, 
I move that our worthy president be appointed a chairman, and that 
he be authorized to raise a committee of one from the congressional 
districts for the purpose of bringing it before the legislature at the 
next session. 
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Dr, Mary F. Thomas^ of Richmond — I did not expect to say any- 
thing in this convention; I came here simply as a delegate from the 
Wayne County Society. But I confess that I can not keep my 
seat when this question is being discussed, in which for years I have 
felt an interest, as I have in the care and remedial treatment of the 
insane. I regret exceedingly I did not get here in time to hear all of the 
paper, but I heard enough of it to know that it is advocating a ques- 
tion that is dear to the heart of every one that looks at the matter, 
not only from a scientific but a moral point of view, and that is the 
point from which physicians are morally bound to look — after the 
mind, as well as the physical condition of their patients. And who 
so well knows the condition, and the number, and the situation of 
the insane, in the different counties in the State, as the physicians who 
visit their homes and come in contact with them? I am glad in my 
heart that this association has taken up this subject, of the treatment 
and the cure of the insane. The best minds of ihs age are trying to 
invent a way to remedy these diseases of the mind. And as refer- 
ence has been made to the county asylum, I have visited Wayne 
County Asylum numbers of times. There is no county in the State 
that the insane is provided for better than in Wayne county. We 
have every accommodation that can be furnished, but it is the sincere 
regret of the county commissioners and the officers connected with 
it that the insane are so poorly provided for. In conversation with 
the coipmissioners a short time ago, they expressed a hope that the 
next legislature would take up this matter and provide a means by 
which those incurably insane and those who are not could be pro- 
vided for. It is a burning shame that money is appropriated for this, 
that, and the other thing, wrhile those that are victims of a disease 
that they are irresponsible for, are not provided for. This matter 
can be brought before the State. Here are delegates from all parts 
of the State, and when the election comes on next fall and you have 
to select law-makers, see to it that you pick out the men in your 
county that will come up and vote for measures by which the insane 
can be provided for. I hope that every physician may help this 
matter and that our county asylums may not be the receptacle for 
those insane that require so much more care. 

Dr,W, Hobbs^ of Knightstown — I desire to call your attention to 
another matter that was presented to this body at last year's session, 
and which I am sorry that our president did not incorporate. The 
subject to which I wish to call your attention is embodied in what 
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Avas presented here by Dr. Hibberd. These resolutions were 
adopted. See Transactions for 1875^ p 151. 

This is a subject upon which we have committed ourselves, and 
■committed ourselves understandingly; that drunkenness or inebriate- 
ness is alcoholic insanity^ a particular form of insanity, which is a 
•disease as much as any other form of insanity. I am satisfied that 
the profession of medicine, and we as its representatives, are very 
largely responsible for the increase, continuance, and for the pres- 
ence of drunkenness and for this form of insanity; not because per- 
haps we encourage its use in those forms which will produce these 
disastrous results, but because we don't correctly teach the truth as 
members of the profession of medicine. We must come to this 
point as I conceive, to teach, not only in the profession but out of it, 
and teach it to our legislature, that alcohol is always a poison except 
in medicinal doses, and that drunkenness is a disease — just as much a 
disease as anything else — and the persons who are unfortunately 
brought under the influence and power of this disease, are just as 
much under our care, just as much under our sympathy, just as much 
under our help, and the help of the State, as any other class of insane 
persons. This society having committed itself therefore to this sub- 
ject that we need institutions to cure persons thus diseased, we 
should cast the whole voice of the profession, carrying it up to the 
legislature to get them to act in this matter as well as in others. 

Z>r, L. D. Waterman^ of Indianapolis — We have contended over 
this question long and earnestly; recollect we discussed the question as 
to whether it was alcoholic insanity or not for two hours, and at last 
the society decided that it was not alcoholic insanity, and substituted 
the words "alcoholic mental disease" {see Transactions for 1875^ p. 
156), because the word insanity involves legal considerations. The 
law decided what insanity was. I now rise simply to correct the 
•doctor, and to say that the resolutions as read were not the resolu- 
tions as passed. 

Dr» S. S. Boyd, of Dublin — It seems to me that there never was 
a better time to educate the people on this subject than now, I 
don't know that there will be gathered together again until our next 
legislature meets, a better representation of the people than is assem- 
bled here to-night. (Applause). I think there is no representation 
likely to be together whose duties are stronger towards the people 
than ours. We are a part of them. We are from them, and we are 
going back to them, and it seems to me that all that it is necessary 
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for us to do to-night is to endorse his address and appoint him a 
chairman of a committee of not more than three or four, and to 
endorse that sentiment by the united voice of this convention, show- 
ing the people that we believe ourselves to be right on this subject. 
(Applause.) If we throw away our strength by dividing in every 
district in the State, what will be everybody's business will be 
nobody's business. But if we select three or four men, selected with 
regard to their willingness to serve in that capacity, something will 
be done, and when they go before the legislature they can say to the 
legislature that we are representing three thousand doctors of the 
State of Indiana. 

Dr, y. D. Gatch, of Lawrenceburg — Now why can not we all 
resolve ourselves into a committee? We come up here every yean 
We come up here to learn and to do something. Let us go 
home and go to work. We can do something, and it is a strange 
thing if we can not educate the people to something. I offer an 
amendment, that every medical society be a committee to co-operate, 
to the motion I seconded, that there be a committee of one from each 
congressional district. I will say, Mr. President, that I have no pet 
scheme. What I want is for this matter to be brought before the 
legislature. I am thoroughly impressed with the importance of the 
subject. All I ask is to approve the best plan for bringing this 
before the State legislature. I will say this much, that I think all 
that is necessary is to properly bring the matter before the legisla- 
ture, so that they will be supported by the people of the State, and 
they will do what we want done. The legislature of the State of 
Indiana for the last twenty-five years have been up even with the 
people, and the people of the State of Indiana have sustained taxes 
for their benevolent institutions equal to almost any State in the 
Union. And all that is needed for an extension of this philanthropy 
is that the people of the State ascertain the necessity of it, and they 

will do it. 

« 

Dr, Z! B, Harvey^ of Indianapolis — How is the committee to 
be appointed? It is moved by Dr. Newland that a committee of one 
be appointed to memorialize the legislature upon the subject, and that 
the president be the chairman of that committee. Now we are 
about to appoint a committee to memorialize the legislature. For 
what? To set before that legislature the views set forth by our pres- 
ident, which we all approve; but there is no definite plan suggested 
— none whatever. Before anything can be done effectually, this 
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body will have to agree upon some plan and what is desired, and 
then go forth with your strong right arms to^ educate the people. 
While we have had a very good address, setting forth the evils of 
the present system, nothing definite is proposed, and it is useless to 
go before a legislature without having a definite plan. You can do 
nothing. I like the address, but we must have a definite plan before 
going before the legislature. 

Z?r. J^. J. Van Vorhis^ of Indianapolis — I would like to make an 
amendment to this, that this subject shall be referred to a committee 
to report to-morrow; that that committee be composed of our 
worthy President, Dr. Newland and Dr. Ayres. 

Carried; see proceedings. 
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If a report upon hysteria was dependent upon the ability of 
your committee to present you, with anything new to the liter- 
ature of the subject, no report would be made. A report, 
therefore, if made at all, must be more a report of present knowl- 
edge than of additions to it. 

But what is the present state of professional knowledge 
upon this subjeft is not so easily determined as might upon first 
thought be supposed. In fa6l, so confused is the literature, fur- 
nishing little more than the reports of cases, with speculation in 
regard to causes as various as the number of observers, that it 
is a matter of considerable doubt in the mind of your committee 
as to whether anything can be learned from this source alone 
that rises to the dignity of positive knowledge. 

If, however, the literature of the subject be illuminated by 
the results of the most recent reliable physiological investiga- 
tions, some dedu6lions maybe made that form about the nearest 
approach to positive knowledge that can be reached. 

And as I possess nothing that is not as readily accessible to 
any member of the profession as to myself, I can do nothing more, 
of course, than present you such conclusions as in my opinion 
are warranted by that part of medical literature relating to the 
subje6l, and recognized pathological and physiological fa6ts. 

As a basis, therefore, for what I have to present, I submit 
the following opinions : 
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1. That in medical literature, hysteria, as a name, used in 
either neuro-pathology or in symptomatology has no certain 
meaning, and its use ought to be abandoned as applied to either 
the pathology or the symptomatology of any neurosis. 

2. That the present state of physiological knowledge war- 
rants us in concluding that hysteria, as a name applied to a 
supposed neurosis, is not only a misnomer, but that no such 
distind: disease, entitled to a place under the head of special 
pathology, exists. 

3. That the ** extreme diversities and changeableness of 
symptoms" and '* protean forms" under which this supposed 
malady appears, together with its supposed simulation of almost 
every disease known to special pathology, is to be explained by 
known properties and functions of the nervous system. 

Many names have been given by the earlier medical writers 
to the disease that was supposed to give rise to all those mani- 
festations that are now so uniformly called hysterical. Each 
name indicating some peculi^ view of the one who used it ; 
and all showing that the belief was universal that the uterus 
was the important organ involved. Some held that the uterus 
was the direft cause. 

Plato believed the uterus toj^e an animal within the animal, 
that it desired generation, and that if this desire was not satis- 
fied it became indignant, and wandered all over the body, caus- 
ing great anxiety and all sorts of diseases. 

Areteus believed substantially the same thing, but attributed 
the supposed change of place of the uterus to a different cause. 
He supposed that it wandered about over the body, being 
attracted by fragrant things and flying from fetid. 

Hippocrates, ^geneta, Galen and many others, while it 
does not appear that they believed the uterus to be an animal 
possessed of the power of migration, yet held views scarcely 
less absurd. 

The uterus, however, was believed by all to be the one 
essential fa6ior in the production of all that class of manifesta- 
tions that they described under such a variety of names. 

What were all the manifestations to which the uterus in 
various ways, was supposed to give rise, I suppose would be 
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impossible certainly to ascertain. Nor is it of much conse- 
quence. The older writers used hysteria and all other names 
of the same class intelligently. No difference how incorre6l 
were their ideas in regard to pathology, their names had a defi- 
nite meaning. To them, hysteria meant a disease caused by or 
having its origin in the uterus ; but now what does it mean ? is 
a question difficult if not impossible to answer. 

Modern knowledge has dispelled the ideas of the ancients 
in regard to the properties and motion of the uterus, and has 
revealed the fafi: that there are few, if any, of the manifestations 
called hysterical that depend essentially upon that organ for 
their producSHon. When this was known, the name was no 
longer applicable and it either had to be abandoned or used 
with an entirely different signification. 

The name has been retained, but like a letter in algebra, has 
no certain value. It represents in every case the views of the 
one who uses it ; if you know what they are, you know what 
the word means, otherwise you do not. 

Andral uses the language : ''As to my opinion in regard to 
the seat of hysteria, I repeat that it is a nervous complaint and 
that its seat is in the nervous system." Now this is certainly 
not remarkable for precision, and yet the literature of the sub- 
je6l furnishes us with nothing more precise, the acceptance of 
which even approximates unanimity. 

Pathologically, the word has no meaning more precise than 
*'a nervous disorder," (Copland) ; ''a species of neurosis," 
(Dunglison) ; "an abnormal condition," (Flint.) 

In symptomatology its significance is still more uncertain. 
Neimeyer says : "In this protean malady, derangement of the 
sensory, motor and psychical functions, is nearly always com- 
bined with disorder of the circulatory and nutritive system." 

This would appear to be quite a comprehensive description 
of the symptomatology, for surely when the mental, motor, 
sensory, circulatory and nutritive processes are all involved, 
there is not much of the body excluded. But of how much 
value is all this in determining the meaning of the word? 
Especially when it is followed by the statement that "some- 
times one set of symptoms predominate and sometimes another." 
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Hammond says : **The phenomena of hysteria may be man- 
ifested as regards the mind, sensibility, motility and viceral 
action, separately or in any possible combination." No wonder 
then that he will not "endeavor to present a typical case," or 
that in his attempt to "consider separately the principal phe- 
nomena which may have an hysterical origin," he is "reminded 
of Dante's despair at his inability to describe the horrors of the 
ninth gulf." 

The effort then to give a distinct meaning to this word, by 
giving a distin6iive description of the disease from its symptom- 
atology has proved a hopeless task. And it must necessarily 
be so since it is supposed to simulate every disease known to 
special pathology. 

Very few authors make any attempt whatever, to enlighten 
their readers in regard to the meaning with which they use the 
word. 

Laycock, in an essay of about two hundred pages, published 
forty years ago, after having quoted the opinions of all writers 
prior to him, leaves you entirely in the dark as to the meaning 
with which he uses it ; except as you are able to deduce it from 
a multitude of reports of cases, many of which are so mani- 
festly absurd as to preclude the possibility of belief and forever 
brand the reporter with either want of honesty or intelligence. 

For the wandering uterus of Plato and the diseases supposed 
to arise therefrom, no better meaning in many instances has 
been substituted than that of a disease without a local habita- 
tion, wandering about over the body, manifesting itself any- 
where, and assuming any form from a pain in the great toe to 
the most profound coma. 

About the nearest to a positive meaning that the word 
hysteria can be said to have in a very large part of the medical 
literature of to-day, is that given by Andral years ago: "A 
nervous disease." To which might now very properly be 
added the words, without a single distinctive symptom or 
combination of symptoms ; unless the faft that it is never 
fatal could be called a distinctive symptom. 

Is the opinion then not well founded that the word has no 
certain meaning in either pathology or symptomatology ? Is it 

(2.) 
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even necessary to be so modest as to call it an opinion? Am I 
not justified in making the statement as a fa6l now pretty gen- 
erally accepted? 

Not only is the word meaningless, but the whole literature 
of the subject is in confusion and uncertainty. But can we not, 
from the mass and from our own observation, deduce some 
conclusion that will enable us to classify, at any rate to think 
of intelligently, possibly even to interpret with some degree of 
accuracy, all the multifarious phenomena called hysterical, 
without being compelled to resort to a hypothetical disease 
assumed to be entitled to a place under the head of special 
pathology, to which we can give no better name than that of 
hysteria? A term that, by the increase of knowledge, has been 
stripped of every particle of scientific signification, and that now 
stands as a meaningless symbol of an unknown quantity ; not 
only unknown in the sense of not being understood, but the 
very existence of which is only hypothetical. 

I suppose, of course, that I will not be understood as deny- 
ing the existence of a pathological condition causing the mani- 
festations to which I have referred, or as asserting that any 
such dedu6lion can be made from medical literature. The 
point I desire to make is this : that the morbid condition upon 
which depends the endless variety of symptoms usually called 
hysterical, should be considered under the head of general 
pathology ; and is no more entitled to a place under the head 
of special pathology than is the increase of temperature which 
we denominate "fever." 

I should feel very much as though I was placing myself in 
the rediculous attitude of attempting to defend what no one 
denies, was it not that the condition is so frequently written 
about and defined as a "species of neurosis" (Dunglison), and 
was it not that even those who speak of it as does Flint, as "a 
morbid condition of the nervous system and mind which enters 
largely as a morbid element in a great variety of afFe6lions." 
Thus while appearing to consider it as only an element of dis- 
ease, yet speak of it as a distin6l disease and class it with other 
recognized and well-defined diseases of the nervous system. 
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which it is supposed to simulate so accurately as to often 
render a diagnosis exceedingly difficult. 

It appears to me that if it was not for this belief in its sim- 
ulation of other diseases, it would cease very soon to be consid- 
ered anything else than what it is : a condition belonging to 
general pathology — a condition that depends upon a property 
that belongs to nerve tissue wherever it may be found ; a prop- 
erty that is and must be necessarily involved, not only in every 
neurosis properly so-called, but in almost every variety of 
special pathology. 

An attempted detail of all the particular phases of error, as 
illustrated by the reports of cases, that have in the past grown 
out of the consideration of a general pathological condition, as if 
it was a special disease, would necessitate a report of. so great 
magnitude that it could not, with propriety, be presented to any 
society. I shall, therefore, content myself with a single illustra- 
tion. Most of you probably have noticed in the American 
Journal of Medical Science^ for January of this year, an article 
entitled, *'Case of hysteria simulating progressive locomotor 
ataxia." Briefly as possible I desire to call your attention to this 
case, to illustrate what I have said. 

The meaning with which the reporter uses hysteria is dis- 
closed in the first sentence of the report, to-wit : "The following 
case of hysteria is presented for the purpose of showing how 
closely a serious organic disease of the spinal cord can be sim- 
ulated by one of a functional charafter." 

The only possible synonyme that can be substituted for the 
word hysteria in the report of this case is, '*A funftional dis- 
order of the spinal cord." Now let us contrast functional with 
organic as applied to disease, and what do we mean by each 
word? By organic, we understand a disease involving the 
structure of an organ. By functional, we must mean one of 
two things, either that we may have an abnormal aCtion of an 
organ without the organ itself being in an abnormal condition, 
or, that it is an organic disease having some particular charac- 
teristics ; in other words, a variety of organic diseases. The 
first is a scientific impossibility ; and not much can be said 
for the scientific accuracy of the second ; for all the means we 
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have of distinguishing different organic diseases are the differ- 
ent symptomatic charafteristics. And in two given cases, if 
the characteristics are the same the pathology must be the 
same, appears to me to be as self-evident a proposition as the 
axiom that •• 'things that are equal to the same thing jye equal 
to each other." In so far, then, as cases are alike they are the 
same disease, and the idea that one pathology can simulate 
another is most erroneous. 

Now returning to the chara6leristics of the case reported, 
let us see what grounds there are for calling it a simulation of 
any thing. 

''Mrs. M., aet. 35, married when fourteen and one-half 
years old ; menstruated for the first time two weeks after that 
event. Has had eight children and several miscarriages, the 
last of which was a produced abortion in March, 1873. 

During latter part of summer, 1873, she received a severe 
mental shock, which deprived her of sleep for several nights. 
She now became morose and avoided society. This condition 
continued until Ocftober, 1873, when she experienced sharp, 
shooting pains all over the body, together with a sense of full- 
ness in the throat, a constant desire to vomit, and a feeling of 
constricftion of chest and abdomen. About the middle of June, 
1874, ^^^ arms became paralyzed ; this having been gradual in 
its progress. Her sight became effefted, black spots appear- 
ing before her constantly. 

When I saw her on Oftober 17th, 1874, she was in bed 
lying upon her back, a position she had occupied, more or less, 
for about six months ; with the utmost exertion she could neither 
raise nor rotate her arms, nor move any of her fingers. 

She had full control of her lower limbs while in bed, but 
when taken out of bed and supported on both sides it was with 
extreme difficulty that she could walk ; she would throw her 
limbs in a quick and forcible manner, and if she was deprived 
of support she would fall. This inability to walk or stand was 
due more to want of co-ordination than to weakness. There 
was loss of sensation in the limbs. She was anaemic and much 
emaciated. Pulse ninety, feeble, etc. 
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Her articulation was perfecft, but her voice was changed. 
Her mind had been clear during the whole time that she was a 
sufferer, and she condu6led, verbally, the affairs of her house- 
hold. 

Diagnosis, Hysteria. * 'But, "continues the reporter, **was 
there not some serious complication ? Did not progressive loco- 
motor ataxia exist, for it has been stated that that disease has 
followed hysteria? And surely here are the symptoms of 
Duchenne's disease." 

Now, without stopping to consider, what I think is manifest 
to every one, that there is very little similarity between this 
case as described, and one of sclerosis of posterior columns of 
spinal cord, and that the statement of the reporter about inabil- 
ity to walk being due more to want of co-ordination than to 
muscular weakness is not borne out by the description he gives. 
I will pass to the consideration of the diagnosis. Hysteria — 
with a doubt about serious complications. 

Now, if there had been locomotor ataxia, would it have been 
necessary, in order that all the symptoms might be accounted 
for, to say that hysteria existed also? If so, then it must be 
acknowledged that hysteria can not simulate locomotor ataxia. 
If not, how could a diagnosis of hysteria be made while there 
was the slightest suspicion of a "serious complication?" This, 
of course, was equivalent to no diagnosis at all. 

At this jun6lure, counsel was called in and eleftricity was 
used as a means of diagnosis. Electricity disclosed the facft 
that the irritability of the peripheral nerves, both motor and 
senory, was almost lost. 

'^Partly in consequence of these results," continues the 
reporter, *'and partly influenced by the general aspe6ls of the 
case, the disorder was pronounced solely hysterical." 

Here, then, it is finally confessed that there was plenty of 
evidence to exclude sclerosis of the posterior columns, and yet 
it is called a simulation of that disease because there was pres- 
ent some of the manifestations that occur as a result of that 
dreadful disease. As well might a case of remittent fever be 
called a simulation of typhoid or typhus. This case appears to 
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me to be a fair sample of the whole mass of so-called hysterical 
simulations. 

If in any given case with evidence enough to show it is not a 
**serious organic disease," and yet presenting symptoms that 
are always present in some '^serious organic disease," it is 
immediately said to be a simulation, and (as it is i)ow a little out 
of style, medically, to attribute all such supposed freaks of dis- 
ease to devils) it is called hysteria. 

I have already referred to a property common to all nerve 
tissue — that is, the susceptibility of receiving impressions, and 
the ability to respond thereto, and called by physiologists, irrita- 
bility. The abnormal manifestations that depend upon this 
property must, of course, be common to every neurosis, and in 
every instance indicate either one of three conditions, viz : 
increase, decrease, or entire loss of irritability. 

The first is indicated by hyperesthesia or increase of mus- 
cular excitability ; the second by partial anaesthesia or muscular 
paresis ; the third by complete anaesthesia or paralysis. Now, 
it is perfectly manifest that the slightest interference with the 
nerve centers will as inevitably produce some of the^e symptoms 
as the most serious organic change. 

If, in conneiHon with this fa6l, the physiology of reflex 
a6tion be con$idered, together with the additional fa6t that in 
every abnormal reflex manifestation, there is and must be a 
centric pathology, that no peripheral disease whatever can pos- 
sibly produce any abnormal reflex action without having first 
produced a diseased condition of the nerve centers from which 
it derives its nerve supply, that this may be the result of any 
peripheral disease, and that while this may occur in any case, 
it is more likely to be the result in cases where an abnormal 
excitability has been inherited or has been produced by defeft- 
ive nutrition, I think we have sufficient explanation for all 
these manifestations without resorting to the pathological 
myth, hysteria. 
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Man being placed in a world like ours, where pleasure and 
pain, joy and sorrow walk side by side, and hand in hand 
through life, it is not strange that he should strive to increase 
the means of his enjoyment by all the facilities within his reach. 
Whatever is agreeable to his eye, or ear, or touch, or smell, or 
taste, which can be appropriated, is adopted. All of which, 
when governed by reason and experience, are legitimate adapt- 
ations of means afforded by nature to soothe the sorrows of our 
allotted three score years and ten. Among the agencies 
employed to this end, none occupies a more prominent place 
than those which pander to our appetites. 

No element was ever created, nor compound conco6led so 
vile that man has not tested, its capacity to increase his pleasur- 
able sensations, in the vain hope of discovering the means of 
enjoying more, and suffering less than flesh and blood ever 
inherited. The animal, vegetable and mineral kingdoms have 
been tortured to furnish '*the sovereignest thing on earth," to 
increase our pleasures and lessen our sufferings. 

If "Sim's hole" were known to be filled with a stimulant 
more potent than alcohol, and the North pole composed of finer 
tobacco than Havana, we would long since have had a regular 
line of steamers plying between New York and the extreme 
Ar6lic regions. If Central Africa could furnish opium at one 
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dollar per pound, English enterprise would now be operating a 
successful railroad far beyond lake Nyanza. 

All nations, as far as is known, use some kind of nervous 
excitant. Alcohol, in some of its various forms, opium, hash- 
eesh, tea, coffee and tobacco constitute the principal agents 
used for this purpose. When Captain Cook, over a hundred 
years ago, discovered the Sandwich islands, he found the 
natives using an intoxicating beverage, prepared b}' the ex- 
tremely simple process of masticating the roots of a native plants 
and then expeftorating the juice into a bowl, which was set 
aside until it fermented, when it constituted the delectable bev- 
erage of those isolated people. And I have no doubt that it 
was more wholesome, and quite as delicate a beverage, as much 
of the intoxicants which modern science furnishes our votaries 
of Bacchus. 

As most of the forenamed agents are classed among our 
most potent medicines, and as the efFecft of some of them, as 
now used, is, to say the least, of doubtful utility, the real value 
of such medicines becomes a subje6l of legitimate inquiry for 
physicians. As the use of any one of these agents will furnish 
sufficient material to tire the patience of this long-suffering 
medical association, I shall confine this paper to only one of the 
above named poisons — ^Tobacco. 

The preponderance of testimony makes it more than proba- 
ble that tobacco was not known to the civilized world before 
Columbus diseovered America ; hence, the astonishment of 
Columbus and his crew at seeing smoke issuing from the 
mouths and nostrils of the natives, as they smoked tobacco in 
long reeds. 

In America, tobacco was used as long ago as that indefinite, 
far-away mound builders' period, as is evidenced by stone pipes 
of that era, which can be seen in almost every antiquarian cab- 
inet in the country. It is possible that while these ancient 
mound builders, with the use of tobacco, were piling up those 
comparatively insignificant monuments of earth, the Egyptians, 
without tobacco, were rearing those imperishable pyramids, 
which are, at once, the wonder and the unsolved problem of the 
world. 
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Without tobacco, too, those huge stones in the ruins of Bal- 
bee, seventy-two feet long, seventeen feet wide, and thirteen 
feet thick, were moved nearly a mile from their quarry, and ele- 
vated into a wall thirteen feet from the ground, a triumph of 
art which all the science of the present day, aided by tobacco 
and rum, could not accomplish. When we consider the fa6l 
that the United States alone produces nearly six hundred mil- 
lions of pounds of tobacco annually, and consumes about twa 
hundred and fifty millions of dollars worth, it is astonishing 
what an insignificant portion of the weed is used as a medicine, 
simply because there are other and safer agents which are quite 
as reliable, in most cases, to fill all the indications which 
demand the use of so potent a sedative and relaxant. Spas* 
modic asthma, croup, and a few kindred diseases cover the 
whole field of. its legitimate application. I am aware that most 
users of tobacco claim that it is almost a specific for their par- 
ticular pet ailment. But it must not be forgotten that the habit- 
ual smoker and chewer are interested witnesses, and can not 
tell the truth on this particular subjeft. I know this from per- 
sonal experience. 

Who, in the present day, will even pretend to listen to the 
excuses contrived by tobacco users for their indefensible habit? 
much less is any friend expefted to possess the necessary credul- 
ity to believe the shallow pretenses of those who would have you 
believe that they are suffering, in the use of tobacco, a kind of 
martyrdom to obtain relief from the identical diseases which the 
use of the drug is known to engender. Such recitals are not 
unequaled in want of interest by anything except the oft-repeated 
rehearsals, from itinerant ministers of the Gospel, in their prolix 
account of all their little, and larger aches and pains, during 
their last rounds on their circuit. 

No reputable poet ever tuned his muse in the praise of 
tobacco. But Charles Lamb did, in his farewell to the poison,, 
confirm my foregoing statement in the following lines : 

"And for thy pernicious sake, 
Cause us greater oaths to break 
Than reclaimed lovers take 
For women." 
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Seeing the exceedingly limited field in which tobacco can 
be profitably used for the relief of diseases, it is a natural and 
legitimate inquiry, whether the six hundred million dollars the 
world spends annually for the weed, returns an equivalent to 
the consumers. 

Does the use of tobacco improve the general appearance of 
the user? Does it improve his health, or increase his physical 
manhood? Does it brighten his intelleft for the duties of the 
day, or compose him to calmer sleep at night? Does it add 
one grain to his sands of life ? In short, does its habitual use 
confer a single favor, or comfort, on any man in health, and 
otherwise favorably situated, which is commensurate with its 
many disadvantages? 

While all these inquiries may be answered in the negative, 
the following list of charges against the reputation of tobacco 
can be sustained by the highest authority. Dr. R. D. Mussey, 
of world-wide reputation, Dr. Lizars, of Dublin, and Dr. Corson, 
of London, bear testimony to the following catalogue of the 
constitutional effe6ls of tobacco : Trembling, giddiness, sick- 
ness, vomiting, gastralgia, dyspepsia, vitiated taste, loose bowels, 
diseased liver, congestion of the brain, pain in the head, apo- 
plexy, paralysis, mania, loss of memory, amaurosis, deafness, 
nervousness, impotence, cowardice, temporary blindness, pale- 
ness and sallowness of countenance, enfeebled voluntary mus- 
cles, sleeplessness, palpitation, with a feeling of suffocation, 
clouded mental faculties, feverishness, irritable temper, unsta- 
bility of purpose, fits of despondency, harshness of voice and 
general emaciation. To the above list may be added indolence, 
slovenliness and inexcusable purposelessness. Of course it 
would be a waste of time and labor to refer to proofs of all the 
above charges against tobacco, but I doubt not that there are 
those present, old sinners like myself, whose personal experi- 
ence, or observation, would sustain every count in the above 
indi6lment. 

Leaving the question of what the essential elements of life- 
forces are for others to discuss, it is safe to assume that what- 
ever such forces be, they are capable of sustaining only a given 
amount of resistance, until they yield to decay and death. In 
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other words, each human organism, like a stringed musical 
instrument, is so constructed as to stand only a given amount of 
use, or to have only a nearly definite number of tunes played 
on it, when it ceases to respond to its exciting cause. The 
instrument is worn out, the human organism is dead. If this 
be true, is it probable that tobacco or any other nervous stimu- 
lant can, in health, increase the sum total of man's usefulness, 
or add to the number of pleasurable thrills which his nerves 
were formed to express ? 

The drunkard and debauchee die young, or are left above 
ground, as living monuments of how little of life it is to live, 
when the pittiable object ceases to enjoy or be enjoyed. 
^ Byron and Burns are sad examples of men who fell before 
their time, because "they had drank of every cup of joy and 
died; died of utter want, because there was no more to drink." 
They were exhausted fountains, or rather burned oiit volcanoes. 
While the literary world could not well do without Cotters' Sat- 
urday Night and Childe Harold, Holy Willie's Prayer and Don 
Juan are but scorie and ashes, which have contributed little to 
the moral progress of society. The effeft of tobacco on the 
young best illustrates the foregoing statements. 

If any of you know a little, old man, only ^eighteen years of 
age, who is no larger than a ten year old boy, though he bears 
the visual lines of one of three score and ten ; and who walks 
your streets an indolent, purposeless and unprofitable life, who 
seems to apologize to every passer-by for the room he occupies, 
that boy uses tobacco ; or his father was a drunkard, who 
chewed and smoked, both, when sober. That boy is in training 
for the State prison, but for want of enterprise may never attain 
to higher consideration of the State than a home in the insane 
asylum. 

If tobacco thus effecft the young, it must be more or less dele- 
terious to the adult ; but as the full grown man is better able to 
resist deleterious nervous impressions than the young, its effefts 
are not so perceptible, yet what old slave to the poison is there 
present, who, if he should truly unburden himself of his saddest 
experience, could reveal facfts which would be a shameful com- 
mentary on our boasted manhood ? 
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Nervousness, vitiated taste, pain in stomach, sleepless 
nights, or sleep disturbed by horrid dreams of terrible disaster 
by sea and land, frightful escapes from wild beasts, and occa- 
sional visits from serpents, such as are erroniously supposed to 
belong only to the delirium tremens of alcohol. These are 
some of the more common experiences of the old tobacco user, 
which will be readily recognized by most of such unfortunates 
present. 

While we can not tell the truth on the subje6l of tobacco, 
while we are in love with it, we can not reason logically, 
because our dedu6lions are based on false premises. The fol- 
lowing is a specimen of my own reasoning before 1 was con- 
verted : Joseph Cox lived to be ninety-six years old ; he us^d 
tobacco seventy-eight years of his life, which is twenty-six 
years more than three score and ten, or Solomon's limit to 
man's age; hence, Joseph Cox's life was prolonged by the use 
of tobacco. This was when I was a tobacco sinner. Now I 
reason thus : According to ancient mythology, Milo, the 
champion, began to carry a very accommodating bull calf daily, 
and kept up the pra6lice until the calf had become a full grown 
bull. As the animal grew in stature and weight, Milo waxed 
stronger. But instead of rushing to the conclusion that we 
should all carry a bull calf as did the champion, I draw the fol- 
lowing dedu6tions : even Milo could have traveled farther and 
easier without the aid of the bull, and that my old friend Cox 
could now be one of the four hundred men in the United States 
who saw the dawn of American independence, if he had not 
undertaken, when seventeen years of age, to carry too much dead 
weight in the shape of tobacco. But again, some men inherit 
such constitutions that they can stand an almost unlimited 
amount of self-abuse, and yet seem to enjoy a tolerable state of 
health, lingering above ground long after they can enjoy life or 
be of service to society. 

Dr. Lizars relates the following case in point : "I once trav- 
eled with a man in South America, who first filled his nostrils 
with snuflf, and kept it in place by stuflSng in leaf tobacco after 
it, and this he styled plugging. Then he put in each cheek a 
coil of pig-tail tobacco, which he called quidding. Lastly, he 
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lit a cigar, puffing and expe6torating alternately. This gentle- 
man was as thin as a razor, of an olive color, and frightfully 
nervous." I have a friend, who, for many years, has been liv- 
ing a kind of vegito-animal life in the treasury department, at 
Washington ; he has a large pipe suspended to the breast of 
his coat, which, by the convenience of a flexible tube, he con- 
trives to smoke from morn till dewy eve, and thence to late 
Washington hours. Thus he dreams away a life which, with 
his native talent unclouded by tobacco, he might be in congress, 
or at the head of one of the departments, or a government 
inspe6lor, all of which positions have been yielding, recently, 
incomes which ought to satisfy the ambition of the most ambi- 
tious. But all this does not prove that all men, in the prime 
of life, should strain their nervous systems to the last bent of 
their pleasurable capacity, and thereby wear out a machinery 
in forty years, which was originally designed to do good ser- 
vice for three score and ten. 

To those who feel entire satisfaction in their use of tobacco, 
and can not be moved by ordinary arguments, I would recom- 
mend the reading of a report on fatal cases of carcinoma of the 
tongue from the use of tobacco, by Dr. Lizars, professor of 
surgery to the Royal College of Surgeons, of Edinburg. He 
who reads carefully this report, if he do not abandon the use of 
tobacco, will take a deeper interest in every enlarged pappilla 
or blister on his own tongue, developed by the poisonous effe6l 
of nicotiana. 

But aside from the stri6lly pathological effe6t of the drug 
under consideration, there are other reasons why we should limit 
its use. It is the most villainous promotor of indolence and 
indifference to all things, save the gratification of its own man- 
ufa6tured appetites. 

Men will negle6l business to attend to its demands. While 
this paper is being read there are members of this association, 
not a few, outside of this hall enjoying a quiet cigar. In this 
instance their absence may not be a serious loss to them, but 
when the ablest reports of this meeting are being read, many of 
the best physicians in attendance will be absent for the same 
cause. I speak on this subje6t from personal experience. On 
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more than one occasion, at these meetings, during the last ten 
years, I have stepped into some room in this building, to medi- 
tate on the beauties of nature and art, as developed in tobacco 
smoke, and there found some ex-president or a prospe6Hve 
presiding officer of the Indiana Medical Association, who had 
gone before on the same errand. All the old tobacco topers 
before me can call to mind some instance in their lives, when 
they were awakened from a reverie of smoke, by some patron, 
who reminded them that they had not kept their professional 
promises. And these same do6tors will remember, too, that on 
the spur of the moment, they were at some trouble to frame a 
plausible story, not mathematically true, to exhonorate their 
cigar from all blame in the matter. 

What a sad leveler is tobacco ! If any one doubt this asser- 
tion, let him take a seat for one day, in a smoking car on any 
of our most traveled railroads ; there he will find the highest 
and the lowest, on a common platform, vieing with each other, in 
raising a cloud of smoke from the best Havanas, and from the 
vilest one cent cigars, and from pipes not worth a cent; the 
whole being mingled with odors which have lost none of their 
intensity by a trip across the Atlantic, in unchanged emigrant 
garments. While I am not opposed to leveling society, I pre- 
fer that the grading shall be done by filling up the low places, 
instead of digging down the high, which tobacco will not do. 

No old tobacco consumer ever advises his son to imitate his 
father's example. On the other hand, we all know of many 
men who have totally abandoned the habit, even in their 
advanced years. We have no less authority than James Parton 
that President Grant has adhially limited his amount of tobacco 
smoke. It would be an interesting fragment of literature to 
know to what extent our worthy president has cut down his 
diurnal allowance of the weed. 

Of course the young man, who is spending his honey-moon 
with his first love of tobacco, before he has discovered that he 
has espoused a Delilah, will not subscribe to the teachings of 
this paper. But if any old tobacco reprobate were reliable on 
this, his besetting sin, I would leave it to the honor of every 
such one to say whether he does not know that he were better 
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off to-day if he had never known of the deceptive lurements of 
tobacco. I would also permit him to state whether he had not, 
a hundred times in his life, resolved to abandon the habit, and 
a hundred times found that tobacco was master of the situation. 
Indeed experience furnishes us with no better test of our 
remaining manhood than we discover in the effort to abandon 
the use of tobacco. Of course there are exceptions to these 
general propositions, but exceptions can always be found to 
any statement in which the mystery of human life is involved. 
Some men's whole lives are standing contradi(5tions to all the 
laws usually governing the human family. There be those 
who, like Mithridates, 

"The Pontic monarch of old days 
Who fed on poisons, and they had no power, 
But were a kind of nutriment; he lived 
Through that which had been death to other men." 

In modern times, DeQuincey is a notable example. 
Think of a man daily imbibing eight thousand drops of the 
tin6lure of opium, or eight ounces and two and two-thirds 
drachms ! He thus consumed enough poison to have killed 
daily, during ten years, ten men, fifteen women and twenty-five 
children. Or, in one decade, by this process, there would 
have been slain, one hundred and eighty-two thousand one 
hundred and twenty-five innocents ; or more than all the 
Sampsons, with all the jaw-bones of all the asses, ever slew. 

And yet even DeQuincey had so vivid a view of his own 
grave yawning before him, that he had to abandon his slavish 
habit, showing that even the prince of opium eaters had a 
bourne beyond which he dared not venture. 

If, as is authoritively asserted, those in training as pugilists 
and for rowing matches, are not allowed to use tobacco, because 
its weakening and depressing influences, is it not time that 
do6lors take higher grounds on this subjedl? If tobacco is dele- 
terious to those who enter the ring for a few minutes' contest of 
muscle, and to those who compete, in a three mile race in a 
rowing boat, why should any one, in the longer race of life, 
who expe6ts to reach the goal, be burdened with tobacco in any 
of its deleterious forms ? 
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Experiments in the polytechnic schools of Paris, with smok- 
ing and non-smoking students, have settled the question beyond 
controversy in favor of the mental superiority of attainments of 
the latter class. 

Most of the old tobacco sinners present, doubtless, know 
from experience that memory is impaired by the use of the 
drug. If we propose to perform any solid mental labor, we do 
not call in the aid of tobacco, which is only calculated to assist 
the fanciful dreamer. Milton, the poet, and author of the sheer 
ii6tion. Paradise Lost, saturated his loftiest conceptions with 
tobacco smoke. But Sir Isaac Newton, who brought order out 
of the confusion of the astronomy of his day, ''could not afford 
to build to himself a new necessity in the shape of tobacco." 

Cuba, which produces, and Spain, which consumes more 
tobacco than any other countries, in proportion to their popula- 
tion, are sorrowful examples of mental and physical indolence. 
They have for years been engaged in a war with each other, 
which only proves the degeneracy of a race once distinguished 
for energy and enterprise — the home of Queen Isabella and 
Christopher Columbus. 

I can conceive of no circumstances in which I would advise 
the use of tobacco, by persons in health, except those whose sole 
occupation is to kill time. The old man, bereft of friends, who 
is deaf and blind, and an inmate of some one of our State's county 
asylums, as they are generally condu6led, or one who, with all 
his faculties unimpaired, is condemned to prison for life, or is 
hopelessly cast away on some desolate Juan Fernandes. These, 
and such as these only, perhaps, might, possibly, indulge in 
tobacco, for its obliviating effe6t. But to him who enjoys toler- 
able health, and to nine hundred and ninety-nine thousandths of 
the invalids, tobacco can be of no possible benefit. We might 
as well adopt the reported Mexican habit of using arsenious 
acid until we could take a drachm at a time with impunity, and 
then insist that it is essential to our well-being. 

I have said nothing in reference to the question of what 
mode of using tobacco is the most injurious, as I believe it 
makes little difference through which avenue the novice intro- 
duces the poison, as it is the temporary effe6l on his nervous 
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system he is after, which can be attained by any of the modes 
usually adopted. If the plan seledled is not the most speedy in 
its results, the perseverance of the beginner is exalted to meet 
the emergency until the desired nervous thrill makes the young 
man temporarily happy, at the expense of his maturer manhood. 

We have high authority for the statement that all vices are 
kin, and on visiting terms with each other, which accounts for 
the fadl that the tobacco-user glides so easily into the intemper- 
ate use of intoxicating beverages, with all its train of blighting 
consequences. By a well established law of physiology, we 
know that when the nervous system is impressed for a time with 
any extraneous stimulant, it does not respond so readily to the 
excitant, or requires a greater amount of the old, or a new stim- 
ulant, to produce the desired effe6t. Hence, tea, coffee, tobacco, 
opium and alcohol may meet in the same frail tenament, and all 
fail in time to yield the wonted glow of pleasure to him who 
is the unfortunate vi6lim. 

There are moral and economical considerations of this ques- 
tion which will not be here introduced ; but they are so potent 
that he who does not recognize them, uses his understanding to 
little purpose. 

And I know of no reason why dodlors can be absolved from 
the duties of citizenship in exerting all their influence in favor 
of any means which go to make up the sum total of human pro- 
gress of the age, if indeed we are progressing. Let us so per- 
form our duty in society, that in the next generation no James 
Parton will feel called on to assert what the Parton of our day 
recently said of us, as follows : "They do not oppose the use 
of tobacco, because they live by treating diseases which it 
engenders." 

I conclude with the predi6Hon, that if future ages are bene- 
fited by experience and scientific research, those who come 
after us, sooner or later will use tobacco only as a medicine, 
and then only in desperate emergencies. 

(3) 
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Placenta praevia is an accident which, though known to the 
profession since the days of Portal, has not yet had any uniform 
treatment firmly established in the professional mind, although 
this treatment has been the subje6t of numerous monographs, 
and of many, some of them, indeed, angry discussions. 

While abnormal implantation of the placenta is not very fre- 
quent — once in five hundred cases, according to Dr. Thomas,*, 
but only once in about twelve hundred by the larger and more 
recent statistics of Depaulf — yet the dangers to both mother and 
child are so great, that the pra6litioner never meets a case of 
the kind without great anxiety as to the result. 

Before considering the different methods of treatment advised, 
a word or two as to the causes of the hemorrhage, which is at 
once the sign and the peril of placenta praevia. 

Sir James Simpson, J adopting the view of a predecessor in 
the obstetrical chair in the University of Edinburgh — Hamilton 
— maintains that this hemorrhage was placental, not uterine ; 
but that gruff immortal. Dr. Robert Lee, asserted that these 
gentlemen, and others who upheld this view, were **neither 
anatomists nor physiologists," and it has not received profes- 

*New York Medical Journal, February, 1870. 
^Lecons de C Unique Obstetrical^ Paris, 1876. 
X Lancet, October 16, 1847. 



Treatment of Placenta Prcevia, 35 

sional endorsement. Nevertheless, this false theory has contrib- 
uted to a peculiar treatment, first advocated by Radford as an 
•exceptional, by Simpson as a general mode — a mode which Dr. 
JLee denounced as ''murderous." So, too, a theory as to* the 
immediate cause of the hemorrhage, suggested by Dr. Robert 
Barnes, has been made the basis of a pra6lice which has been 
most ably advocated by this eminent accoucheur. Dr. Barnes 
•contends that the detachment of the placenta gives rise to the 
bleeding, is not from uterine, but from placental growth — the 
rate of progress in the latter being greater than in the former, 
and hence a loss of mutual adaptation between the uterine sur- 
face of the placenta and placental surface of the uterus. But is 
this theory tenable? The hemorrhage in placenta praevia very 
rarely occurs before the sixth month, not often in the seventh, 
•decidedly the most frequently in the ninth. But the develop- 
ment of the fundus has been almost completely accomplished in 
the first seven months, while the development of the inferior 
segment, the cervical zone, according to the terminology of Dr. 
Barnes, takes place especially in the last three months, just 
when, as pointed out by Jacquemier, the growth of the placenta 
is least. Surely, then, if hemorrhage occurs from a want of 
concordance between the respective rates of development of 
uterus and placenta, such hemorrhage ought to occur when 
the placenta is at the fundus instead of near the cervix, pro- 
vided the immediate cause be the more rapid growth of the 
placenta than of the surface to which it is attached. 

In regard to the treatment of cases of placenta praevia, some 
of the older obstetricians, such as Guillemeau, 1609, and Mau- 
riceau, 1668, who believed the placenta was praevia because it 
had become detached and dropped down to the mouth of the 
womb, practiced immediate delivery, the former stating that the 
operation of turning in such cases he had learned from Pare 
and Hubert. Smellie, whose work on obstetrics was published 
in 1752, dilated with the fingers the os, ruptured the mem- 
branes, and also resorted to the forceps, to the crotchet or to 
podalic version, if the hemorrhage persisted or the labor 
■delayed. The tampon was an important advance in the thera- 
peutics of placenta praevia, made in 1776 by Leroux, of Dijon. 
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Ergot has its advocaties, and has frequently been used to supple- 
ment some of the other modes of treatment. Two effe(5ts are 
claimed for this agent, the one as an immediate hemostatic, and 
the other hastening delivery by exciting or intensifying uterine 
contra6lion. 

Thirty years ago the method with which the name of Sir 
James Simpson is so identified, was urged with all the earnest- 
ness and ability of its distinguished advocate. Observing that 
some cases did well where the placenta had become completely 
detached and was delivered before the child. Sir James asserted 
this rule of pra6lice, artificial and complete detachment and 
removal of the placenta. 

The next novelty in the therapeutics of this disorder was the 
partial detachment of the placenta by Dr. Barnes. 

Finally, the induction of premature labor was, I believe, 
first pra(5ticed by Dr. Robert Greenhalgh, physician-accoucheur 
to St. Bartholomew's Hospital, in 1862, and a paper* by him, 
advocating this treatment and presenting some valuable statis- 
tics, was read before the London Obstetrical Society, June, 
1864. In that paper Dr. Greenhalgh states that in any given 
case of hemorrhage due to placenta praevia, occurring after 
seven and a half months of utero-gestation, when the child is 
viable, it is expedient, both for the safety of the mother and 
child, to expedite labor, unless the condition of the patient 
from exhaustion be such as to preclude this step, and, if so, 
then as soon as possible after she has recovered from the shock* 
by every means in our power ; that, in so doing, we should 
arouse the uterus to vigorous action ; and while, on the one 
hand, we take due precaution to arrest all external flow from 
the vagina, we should, on the other, adopt such means as will 
eflfedhially prevent any accumulation of blood in the cavity of 
the uterus, at the same time that we endeavor to eflTedl a gradual 
dilatation of the parts. 

These ends are to be attained by means of a vaginal plug, 
an elastic abdominal bandage, an ergot of rye, with the occa- 
sional use of stimulating enemas, fri6tions over the abdomen, 

^Transactions of the Obstetrical Society, Vol. VI. 



Treatment of Placenta Prcevia. 37 

and every now and then rupture of the membranes ; turning 
only being had recourse to in cases of presentation of the upper 
extremities ; the forceps where from inefficient adlion of the 
uterus or slight mechanical impediments, arrest takes place in 
the passage of the head through the pelvis ; and craniotomy in 
more serious cases of disproportion in size between the present- 
ing part and pelvis. Such is Dr. Greenhalgh's confession of 
faith and pra6tice. 

The vaginal plug referred to is described as "an oblong* 
rubber ball, larger at its upper than lower extremity, which 
terminates in a tube, closed by a stop-cock." The ball is intro- 
duced flaccid, then distended by means of a syringe with air. 

Professor Thomas, op. cit.^ believes that it should be the 
recognized pradlice to resort to premature delivery as. a prophy- 
lactic measure in cases of placenta praevia. 

Nearly two years ago, in a case of placenta praevia, I 
induced labor at seven months and a half, and both mother and 
child were saved. f The dilatation of the os was accomplished 
by Molesworth's dilators. 

Dr. Angus McDonald has published J two cases where he 
successfully used Barnes' dilators, and remarks: "Nothing 
can be gained by delay, if we are satisfied that the bleeding is. 
really serious, and if continued would lead to great risk to the 
mother's life and health. In such cases, therefore, as present 
really serious bleeding, the India-rubber dilators allow us to 
select our own time. * * * Sq goon as the bleeding is 
really serious, and likely, if persisted in, to endanger the life of 
the mother, then I hold we are bound at once, and without fear 
of any evil consequences, to proceed to dilatation and delivery." 

Let us now endeavor to appreciate the different therapeutic 
means advised in placenta praevia. 

Here, as in many other questions presented to the obstetri- 
cian, two lives are involved, and obviously that pra6lice is best 

*A ball that is oblong would certainly be almost as great a curiosity as a cir- 
cle that .is square. 

fThis case is reported in the American Practitioner, March, 1875. 
^Edinburgh Obstetrical Society's Transactions, Vol. Ill, Edinburgh, 1875. 
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which saves both, or, that being impossible, saves the greatest 
number of mothers and children. 

It was unjustly* charged that King Henry the Eighth, when 
the queen, Lady Jane Seymour, was in labor, a lady having 
told him that either the child must die or the mother, answered, 
save the child, and therefore the child was cut out of the 
mother's womb. And I believe the allegation of Dr. Tyler 
Smith, made in 1847, f that in France the safety of the life of the 
child is in many cases held pra6tically to be of more import- 
ance than that of the mother, is equally unjust. Napoleon, 
when asked by the accoucheur as to the treatment of Maria 
Louisa, should a certain contingency arise in her confinement, 
replied : "I expe6t you will treat her as you would the wife of a 
shopkeeper in the Rue St. Martin." Surely this did not mean 
a sacrifice of the mother for the possible saving of the child ! 
Verrier has made a vigorous defensej of the French school of 
obstetrics against the allegation we have quoted, and other 
similar ones of Dr. Smith's utterance ; and we can not doubt , 
that obstetricians everywhere would agree that, in the condition 
under consideration, the pra6lice should be such as would be 
most likely to save both lives, and .if either is to be especially 
imperilled or lost, let it be that of the child rather than of the 
mother. 

The rate of mortality in placenta praevia is by no means 
settled. When Dr. Greenhalgh read the paper to which ref- 
erence has already been made, and used Read's statistics, giv- 
ing a mortality of one in four and a half of mothers, and a large 
majority of the children dead, it was obje6ted by Drs. Barnes 
and Hicks that these statistics were unreliable. In like man- 
ner the tables of Sir James Simpson, showing the death of 
nearly one-third of the mothers and more than one-half the 
children, did not escape the criticism^ of Radford, Robert Lee 
and Tyler Smith. 



*See Fronde's History of England, 
t Lancet, October 9, 1847. 

XGazettc Obstetricalc^ 1874. Unfortunately the vindication comes so many 
years afier the charges, and even more than two years after the death of Dr. Smith. 
§ Lancet, 1S47. 
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But let us see how the matter stands to-day in the most 
recent investigations. Depaul, op. ctt., gives a mortality of 
one in three of the mothers, and in three hundred and twenty- 
eight cases of infants, tabulated by Hoist, two hundred and 
twenty were dead born. So that it is highly probable the ratios 
given by Read and Simpson do not vary materially from the 
expression of the truth. Nor are these statistics invalidated, on 
the one hand, by the assertion that many of the patients with 
placenta praevia were brought to hospitals when almost in artic- 
ulo mortis^ past all hope of successful treatment, for the major 
portion, if not all, had treatment of some sort before being 
brought, and we are not weighing this man's pradlice or that 
man's, one mode of treatment or another, but seeking the aver- 
age consequences of a certain condition and the average results 
of common pradlice. On the other hand, they are not invali- 
dated by some apostle of an original plan. Dr. Barnes for 
example, who claimed* to have saved eight out often children, 
and thirteen out of fourteen mothers. One man's experience 
in the settlement of a great question like this, is but a dim light, 
and is as likely to lead to error as to truth. And especially we 
want to know what the average pra6titioner — not what one of 
the greatest obstetricians of the age, rich in knowledge and 
experience — can do, what he can expect, and what is to be 
expe6led of him. 

Blundell,t in his lectures, speaks of being called in one 
night to two pregnant women dead from uterine hemorrhage. 
In what statistical table should such cases be entered? We 
believe, then, the mortality to mothers and infants is fairly 
expressed in the statistics we have quoted. 

Of course all are agreed that the imminent danger to the 
mother is from hemorrhage, and almost all will say that 
asphyxia is the peril threatening the infant. This hemorrhage 
may continue even unto death, and the os remain rigid. It is 
in such cases of undilated os that the older obstetricians 
advised, if the hemorrhage were threatening, forcible dilata- 
tion — a practice which will hardly find any advocates to-day. 

♦London Obstetrical Society's Transaction>, Vol. VI., p. 189. 
tLancet, 1827. 



JfO Treatment of Placenta Prcevia. 

What position should we assign ergot in our list of thera- 
peutic means ? We have got so in the habit of thinking this 
agent is the special uterine hemostatic, just as popular pra6lice 
demands lotions of arnica for all bruises and sprains, that I 
sometimes fear ergot is often given needlessly or injuriously. 
And in the case in hand, are there not obje6tions to fhis remedy ? 
Conceding all that its warmest advocates claim for it, let it 
even originate, and let it intensify uterine contractions, are 
ergotic contractions not perilous to the child ? Asphyxia is its 
danger, and asphyxia threatened by the diminution of placental 
surface' for the purification of its blood, and asphyxia will be 
increased by the continuous tetanic contraction which this medi- 
cine is believed to induce, and which hinders the influx to the 
uterus of fresh maternal blood. Only when the os is well 
dilated or dilatable, and the labor can be speedily terminated, 
is ergot, so far as the interests of the child are concerned, 
admissible in the treatment of placenta praevia. 

PunClure of the membranes — not rupture after the os is 
dilated — but punClure, the os being undilated, is a treatment 
which, so far as the child is concerned, is equally objectionable 
with ergot for reasons that must be obvious ; and so far as the 
mother is concerned, may not in all cases be free from danger, 
since possibly it may sometimes change an open into a con- 
cealed hemorrhage. 

Podalic version is a measure which also increases the risks 
to the child's life, and probably may be limited almost, if not 
quite altogether, to cases of shoulder presentation. Nor is such 
version always in itself a safe operation for the mother. Den- 
man and Gooch, among the older obstetricians, and Tyler 
Smith and Bedford among more recent, insist upon this as the 
treatment in placenta previa. 

The complete detachment of the placenta, advised by Sir 
James Simpson, is a method which ignores the child's interests, 
and has never received any general professional support. Its 
partial detachment, as urged by Dr. Barnes, we think has been 
shown to rest upon an erroneous theory, and most people will 
not think it verj^ rational to increase a bleeding surface in order 
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to Stop a hemorrhage, or divide the radial artery because the 
ulnar has been wounded and is bleeding. 

Having disposed of these laws of treatment, we have remain- 
ing for consideration the tampon and dilators. 

First, let it be observed that the tampon is an indire6l 
dilator in most cases, while the dilator is an immediate and a 
most efficient tampon. 

Most obstetric authorities advise the tampon whenever the 
hemorrhage is great and immediate delivery can not be accom- 
plished. Commencing with Leroux in 1776, we have Blundell, 
Burns, Ramsbotham, Leishman, Jacquemier, Desormeaux, 
Moreau, Dubois, Pajot, Cazeaux, Tarnier, Depaul and our 
own eminent countrymen, Dewees, Hodge and Byford, among 
those* who direct the use of the tampon. 

As to .the material of which the tampon is formed, authors 
differ. Dewees and Hodge advise sponge, Dubois and Depiaul 
charpie, Dr. Byford the colpeurynter. Dr. Greenhalgh a some- 
what similar contrivance, and some have used a hog's bladder. 
Depaul dire6ls that the charpie should be rolled in balls the size 
of a pullet's egg, a thread attached to the first twelve that are 
introduced, and that they should be coated with cerate in order 
to facilitate their introdu6lion, and also their being molded into 
a compa6l mass, filling up more completely the vaginal cul-de- 
sacs, and not permitting the blood to insinuate itself between 
the diflferent pieces. He rejects the speculum in the applica- 
tion, since it is useless if not injurious, for sometimes its intro- 
duciton excites a fresh hemorrhage. He condemns the various 
rubber tampons and those of animal membranes, asserting that 
whatever has been said and whatever precautions are taken, 
they do not mold themselves to the shape of the vagina, but 
leave a space in its upper part, which soon fills with blood, and 
whence this blood readily glides between the external surface 
of such a tampon and the vaginal walls. Warm adv^ocate as he 
is of the tampon, he states that in some rare cases external 
hemorrhage may take place in spite of this appliance, or blood 



*Dr. George W. Mears, of Indianapolis, a gentleman of long professional 
experience and of large obstetric practice, has had quite satis^'actorj results with 
the tampon, and has been many years its advocate. 
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accumulate between the ovum and the uterine walls, or less 
seldom between the uterus and the tampon, and fainting result. 

Following the example of Leroux, who used a tampon satur- 
ated with vinegar, astringent solutions of various kinds, such as 
of alum and of the salts of iron, have been similarly resorted 
to, but as Depaul remarks, that is not often useful, for we seek 
from the tampon a purely mechanical a6lion.. 

Is it not possible that using a tampon, an open may become 
a concealed hemorrhage? A statement of Depaul, quoted a 
moment ago, gives an affirmative. Evidently Dr. Greenhalgh 
holds a similar opinion, for the elastic bandage which he uses 
in conjundlion with the tampon is to insure such compression of 
the uterus that this accident can not occur. Jacquemier thought 
so, for he explicitly says :* '*In no case is the patient absolutely 
free from a dangerous internal loss of blood, especially if the 
quantity previously lost has been great, and hence it is advisa- 
ble to employ simultaneously with the tampon methodical com- 
pression of the abdomen," etc. And Gardien, quoted by 
Cazeaux,t admits such possibility when he says that the exam- 
ples of this internal hemorrhage are so rare that they can not 
counterbalance all the advantages of the tampon. 

Another possible danger from the tampon is the insinuation 
of the blood that may be effused after its application, between 
the placenta and the uterus, wedging them apart so that not 
enough of the former organ may remain in conne6lion with the 
latter to secure the purification of the fetal blood. 

Add to these two possible dangers, the one to the mother, 
the other to the child, the discomfort of a vagina distended by 
the thorough packing which is necessary and the painful pres- 
sure upon contiguous organs, and the delay in accomplishing 
delivery — for after all, the essential thing in placenta praevia, 
when serious hemorrhage has occurred, is to effect that delivery 
as soon as pra6ticable — we would naturally ask, is there no 
better way of treating these cases? My answer is, tampon not 
the vagina but the uterus itself, and dilate not indire6tly, but 
dire6tiy , by means of hydrostatic pressure. By Molesworth's or 

'^Manuel des Accouekements. Paris, 1846. 
tTheoretical and Practical Midwifery. 
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Barnes' dilators, hemorrhage can certainly be prevented, and 
delivery efFecSled within a few hours, thus materially diminishing 
the discomforts, anxiety and weariness of delay of the mother and 
the dangers to both her and her child. Indeed I am quite prepared 
to adopt the teachings of Drs. Greenhalgh and Thomas as to 
the indu6tion of premature labor in cases of placenta praevia, 
and to declare my faith that the mortality of both mothers and 
children will undergo a marked diminution when this is recog- 
nized by the profession as the rule of pra6lice. 



DISCUSSION. 

JDr. G. W. Mears^ of India?iapolis — My name having been men- 
tioned by the author of the paper just presented to the society, in 
connection with the treatment of unavoidable hemorrhage, I feel it 
incumbent on me to state my experience, inasmuch as it clashes in 
some particulars with the theory advanced by the writer. More than 
twenty years ago I had determined upon a method of. treatment dif- 
fering in some particulars from the then popular and almost univers- 
ally advised course of rupturing the membranes and turning in order 
to deliver by the feet. 

To this course I was driven by having had a case under my care 
die while my hand was in the uterus in the effort to produce podalic 
version. Turning instinctively to the tampon as the most rational 
means for staunching the blood at full term, I could not account 
for the fact that so plausible and readily applied remedy as that 
suggested by Leroux, and again urged forty or fifty years after, 
in a somewhat modified form, by Dewees, should have given 
place to the more hazardous suggestions of after times. Some 
investigation into the nature of the tampon, its mode of application, 
etc., very satisfactorily explained to me, as I thought, why the balls of 
linen or tow saturated with vinegar, as stated by Cazeaux, it being 
nowhere claimed, I believe, that other styptics were used by Leroux, 
should not succeed — should not challenge professional confidence 
any more than the sponge tampon of Dewees, also saturated with 
vinegar. 

Notwithstanding the disrepute and consequent neglect into which 
tampon had fallen as a means to be depended upon in this trying emer- 
gency, I determined in my mind that its failure depended upon the 
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want of proper adjustment, character of the material, its method of 
applying and the nature and object of the astringent used. 

Holding these views, I was not tardy in testing thoroughly the 
principle, to the exclusion of all other expedients, and in a practice 
of some twenty years I have no single death of either mother or 
child to report. I entertain the fullest confidence that in all cases of 
hemorrhage from this cause at full term, except the instance of trans- 
verse presentation, the safety of both mother and child, under intel- 
ligent application of the tampon, may be assured. 

It may be remembered by some within my hearing, that eight 
years. since I embodied my views, then thought by the society new 
and of much interest, 'in a paper which was published in the transac- 
tions. It will be observed that in that paper I made no claims to 
originality so far as the use of the tampon was concerned, but did 
claim then, and do claim to-day, originality in the modus operandi of 
applying it, and some other circumstances connected with its use. 

To obviate the difficulty which every one attempting its introduc- 
tion with the fingers encounters, Depaul advises coating with cerate 
balls of charpie the size of a pullet's Qgg. I can hardly conceive of a 
more sure method of defeating the object of the tampon than would 
be effected by such a conglomeration of greased balls. 

There is, I am certain from considerable experience, no tampon 
so efficient as that prepared from dry charpie or dry squares of old 
linen or muslin improvised for the occasion and introduced success- 
ively through a speculum which- is gradually withdrawn as the pack- 
ing is firmly fixed by pressure made with the piston of an old-fash- 
ioned speculum or some other similar implement. 

My method of procedure then is, in the first place, after relieving 
the bladder, to remove from the vagina all the coagulated blood 
liable to be accumulated there; a'scertaining the condition of the os, I 
lose no time, applying at once to the bleeding vessels exposed a small 
piece of sponge thoroughly saturated with the solution of the per-sul- 
phate or per-nitrate of iron, of one-third or one-fourth its ordinary 
strength. This arrests, for the moment, all flow of blood, affording 
time to follow more leisurely the process of packing. Having 
accomplished this object in the manner above alluded to, attention is 
directed to the progress of the labor. If the os has been found pretty 
well dilated, cool and flaccid, and the pains are moderately frequent 
and forcible, I take my seat at the bed-side and supporting, if need 
be, the tampon by moderate pressure of the hand, wait events with 
the assurance, if natural efforts continue, of a speedy and safe deliv- 
ery of tampon, and in the case of center for center implantation, 
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placenta and child. " If, on the contrary, pains* flag, I introduce ergot, 
still confident of immunity from danger to mother or child from 
delay. In the case, however, of more tardy labor, depending upon a 
less favorable condition of the os and neck of uterus, I apply, in 
order to retain in situ the tampon, a T bandage, and leave the case 
until further indications of progressing labor present themselves. 

It will be perceived that the advantage claimed for my sugges- 
tion over other methods are, first, that in using astringents I select a 
powerful styptic, and that only with the view to temporary but cer- 
tain arrest of the hemorrhage while the packmg is being performed; 
second, I advise dry pledgets of charpie, or other soft old linen or 
muslin, not only that it may adapt itself better to chinks and crev- 
ices, but also that it may, by a slight absorption at its inner end next 
the bleeding surface, form an impervious barrier to further discharge; 
third, I make my packing through a tube, being the only way in 
which experience has taught me, it can be eflSciently done^ without 
great inconvenience and suflTering to the patient; and, lastly, I have 
my tampon kept in position until it is forced away by the presenting 
pole of the child. , 

Considerable eflTort was made by the writer of the article in 
question to prove the want of adaptation of the tampon to cases of 
flooding from this cause in the last months of gestation. The truth is 
that as such cases, in comparison with those of the other class, at full 
term, are exceedingly rare occurrences, and according to my experi- 
ence, if they present themselves before the eighth and half month^ 
yield generally to rest — recumbent posture, occasional bleeding in 
plethoric subjects, low diet, gentle laxations and cooling acidulated 
drinks. Rarely, indeed, do they demand so painful and dangerous a 
remedy as a resort to induction of premature labor. Neverthe- 
less, if driven from the threatening aspects of the case to that expe- 
dient, I prefer always to test fully the application of the tampon 
before subjecting my patient to the always more or less painful and 
unpleasant, to put it mildly, operation of the various processes of 
artificial dilatation of the os and neck of the uterus. The dilation, 
moreover, when accomplished, it is confidently asserted, will be no 
guarantee against fatal hemorrhage, without safety may be insured 
by some better means of restraint than the mere presence, even 
within the internal os, of an inflated gum-elastic air bag. 

Inasmuch as hemorrhage from this cause is uniformly intermit- 
tent, recurring generally once in a week or two, unless under extra- 
ordinary provocation, the temporary application of the tampon, with 
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general treatment adapted to the case, has been found in my practice 
to meet the immediate exigency and carry the case to full term. 

The use of a piece of soft sponge wet with water introduced 
next to the os, will serve in most instances to prevent the provoca- 
tion of labor pains. 

When, however, the hemorrhage occurs within the last two weeks 
of full term, at that period when the neck begins to expand and the 
dangers from flooding from this cause multiply, we do not hesitate to 
place our chief, nay, entire reliance upon the tampon. With less 
caution in reference to the danger of hastening labor by any possible 
irritation communicated to the os by the presence of the tampon, we 
may persevere with its use for a day or two, or a week if need be, 
renewing its application once in twenty-four hours, until the labor is 
completed in safety. 

We leave to the author of the paper and others who may choose 
to endanger the life of mother and child by the tedious, difficult and 
somewhat dangerous operation of the Barnes' or Molesworth's 
dilators, the responsibility of that choice. It certainly needs more 
convincing argument than I have yet heard, to persuade me that the 
rush of blood, often encountered in these cases, can be held in check 
by the atmospheric or hydrostatic pressure brought to bear by these 
dilators, when it is reflected that the organ is constantly yielding to 
that pressure, and thus necessarily leaving space between the instru- 
ment and neck of the womb for the escape of possibly fatal hemor- 
rhage in the ten or twelve hours required for dilatation. 

I am not disposed to make war upon the various dilators, doubt- 
less useful implements under legitimate application, but I fail to see 
their value as a tampon under any circumstance whatever. 

JDr. B, S, Woodworth^ of Port Wayne — My experience in the 
treatment of this has not been very extensive. I think I have had 
about eight cases in all. Year before last I happened to have three 
cases, and I treated them in the way Dr. Mears has spoken of — with 
tampon. I have not had any experience in the treatment of placenta 
praevia with dilators. I think they are a very good thing to produce* 
abortion where it is necessary, but I never had much confidence in 
them to arrest hemorrhage. I have been in the habit of using old 
linen and cotton to plug vagina sufliciently so that there could be no 
hemorrhage whatever, and then I have never had any diflSculty. 

Dr, Z. D. Waterman^ of Indianapolis — I have had occasion to 
notice recently the prompt effect of tannin applied locally. A good 
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sized piece of ice introduced against the os will temporarily arrest 
the hemorrhage; then apply the tannin. I have recently, in a case of 
violent hemorrhage, succeeded ii; arresting it by the use of tannin. 
In this case the iron failed entirely in the hands of an experienced 
medical gentleman. He applied it and there came on a violent hem- 
orrhage, and then I applied the dry tannin to the extent of a quarter 
of an ounce, and the hemorrhage was arrested and staid so for a 
long time. 

I am not sufficiently familiar with Molesworth's dilator. I have 
not had the opportunity of using it. But whatever dilator is used 
the objection arises that the dilator allows a dilatation to take place 
when you are absent, which may be the cause of a fatal hemorrhage. 

Dr, R. JS. Haughton^ of Indianapolis — ^The gentlemen, as they 
stated the question, on the other side, in reference to the control of 
hemorrhage, misrepresented the paper so far as I understand it. 

It is stated that the use of the dilator was expressly to produce 
premature delivery. If we come to the conclusion that premature 
delivery is necessary, and that the hemorrhage demands it, then 
every judicious physician, as I think, would introduce a dilator to 
accomplish his purpose. 

The condition of placenta praevia occurs about the seventh month 
and from that on. Every gentleman understands that when this 
condition does occur that you have an undilated neck, and that 
when you make up your mind that delivery is absolutely necessary 
to arrest the hemorrhage, or to accomplish the purpose of saving the 
life of the mother, then introduce your dilator as rapidly as possible. 
Of course, some artificial means must be used, and in the Moles- 
wrorth's or Barnes' dilators you have the most efficient means of dilat- 
ing. The next purpose is to use it for a tampon for the arrest of 
hemorrhage. What are the causes of the hemorrhage in such a case 
as placenta praevia.^^ We say that it is the contraction of the organ 
separating the placenta by detachments — partial detachments — it 
may be greater afterwards, and that, as these detachments occur, you 
have increased hemorrhage, and the hemorrhage may be so increased 
as to endanger the life of the party. My friend says, use a tampon. 
So far it is all right; but here you have a condition which is different 
from the ordinary condition. You have an enlargement of seven 
months, and if the hemorrhage is arrested you may have an internal 
hemorrhage which may expand this organ to a fatal point. They 
say it is impossible that this may occur, because the cavity of the 
organ is full. We say that the hemorrhage has been produced by 
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the separation of the placenta, and the blood is pouring out and 
pressing the placenta away from the organ; in such a case you may 
have a fatal hemorrhage. What are you to do in such a case as this? 
We shall use the tampon, but not use it as he uses it. We say that 
the dilator is the best, because it is introduced into the os» 
plugging it completely. Again, the gentlemen forget the question, 
which is a pathological one, that when you arrest the hemorrhage 
you put the blood in such a condition as to produce coagulation. 

That is the last of the hemorrhage. That closes up the blood 
vessels, and so long. as you have the dilator in this condition your 
patient can not bleed very well. Having gone thus far, we want 
them to understand that we are not of that class of men that will run 
away from our patients, and leave them for ten hours liable to Any 
condition that may arise, but to set by your patient until your case is 
completed. We say, then, introduce the dilator, as used here, for 
the purpose of arresting the hemorrhage within the cavity. Use it 
also for the purpose of effecting premature delivery, if we believe it 
ought to be done. No man has a right to take such a question into- 
his hands where two lives are involved — to determine the question 
of premature delivery. 

It is supposed, gentlemen, that we are going to the bedside pre- 
pared for all emergencies, and while we know that danger stares us 
in the face at every step, we go with our hands filled .with the means 
that are to snatch the lives of one, if not two persons, from death. 

Let us raise the question as to the source of the hemorrhage. 
We deny, as was said by Barnes, that the hemorrhage comes 
from the placenta when detached. If it were so that the hem. 
orrhage came from the placenta, then the placenta should be 
detached at the earliest moment to arrest the hemorrhage. If the 
hemorrhage comes from the uterus of the mother, then through the 
other means remove the placenta, arrest the blood by the contraction, 
of the organ, if you please, by dilatation of the neck, for the purpose 
of delivery. 

The paper suggested to-day, and it is accepted by all intelligent 
writers, that dilatation and early delivery is the best treatment for 
this class of cases. The treatment which has been suggested on the 
other hand is the treatment which uses the tampon, and prolongs 
your period of treatment for hours and days, as I have learned from 
a sad experience, when I was over ruled by those who adopted it, 
and had to submit to stand by and see my patient die from hemor- 
rhage, when I was satisfied that the treatment of delivering her 
would have saved her life. 
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I am satisfied from considerable observation, that an ordinary 
tampon will not arrest the hemorrhage. 

Dr. H. P. Ayres, of Fort Wayne — I can readily conceive of 
cases where it is impossible to use the tampon, and others in which 
it would be desirous. One case particularly in which I was 
called, gush after gush of blood came. There are two periods, 
each requiring entirely diflferent treatment. There is one in which 
there is time enough to use the tampon; another period in which you 
can not use it. You must act. The case I had reference to was one 
of them. I found the blood gushing from the mother; I had no time 
to use the tampon; I could use my hand; I introduced it into the 
womb and seized the child; instead of withdrawing it or loosening 
the placenta, or drawing it away with me, I merely grasped it with 
my hand, and then made pressure on the other side, until I felt si)me 
contraction of the womb to assist me in delivery. I am satisfied 
that, had I endeavored to make the delivery before any action had 
been brought about in the womb, I would have failed in saving the 
life of my patient; but I have always endeavored to get up an action 
of the womb before I pretended to withdraw my hand. 

Dr, N. Fields of Jeffersonville — I have long since dispensed with 
the tampon altogether, where the hemorrhage comes from a partial 
or total detachment of the placenta. The danger is all the same and 
it does not matter materially as to the stage of gestation in which 
this takes place. I have had several cases, and my plan has been, 
for years, to dispense with the tampon altogether, and to use external 
pressure, place the knees close together and apply a tight-fitting band- 
age. By a powerful impression on the abdomen it is impossible for 
the uterus to expand, and the small quantity of blood contained in 
the vagina, coagulated, is not important. I will just say to young 
members of the profession, if they have an alarming case coming on, 
that is the best resort they can have. 

Dr. W. K. Mavity^ of Kokomo — About six months ago I had a 
case of this kind. I found I had a case of placenta praevia. After 
remaining about six hours she attempted to get out of bed and had 
frightful hemorrhages, and when I was called in the room she was 
about to faint. 1 was determined to introduce the hand, and in 
order to introduce it, it was necessary to detach the placenta. To 
my gratification, on detaching the placenta, the hemorrhage ceased. 

(4) 



50 Treatment of Placenta Prcevia. 

I then used the tampon, and in about thirty hours the woman was 
delivered of a dead child. 

Dr, y, R. Beck^ of Fort Wayne — I desire to take issue with the 
author of the paper. He speaks of an endeavor to save the life of 
the child if there are two lives involved, and there sometimes are in 
these cases. The life of the mother is the most valuable one. The 
life of the child is decidedly not the most valuable. Therefore, I 
think it is just and proper and right for any physician, without con- 
sultation with anybody else, to proceed to dilate the os. The child's 
life is, at best, an uncertain one when it is born, as compared with 
its mother's. She may be the mother of a family. Her life is that 
of an adult and is valuable to some one — valuable for many purposes. 
Therefore, under all circumstances where the hemorrhage is at all 
alarming, I am decidedly of the opinion to dilate the os uteri and 
empty without regard to the child. 

Dr, y, K. Bigelovj^ of Indianapolis — I have had a little experi- 
ence in this, and I expect that there are cases in certain conditions 
where immediate, quick dilatation of the uterus is necessary. If 
there is an interruption of the flow, I just want to ask the question, 
Is there no danger.'* If there is no danger, now we know that dilat- 
ing or tamponing the vagina, even at the fourth, fifth, sixth or ninth 
month, does produce premature labor — that it does dilate the os. 

The question of interrupting a hemorrhage and having a blind 
hemorrhage is one we had better consider. The hydrostatic dilator at 
the sixth month might be the best thing, but at the eighth or ninth 
month would it be.^* How much of that instrument have you got to 
pass clear through into the inside of the uterus for the purpose of 
getting up dilatation.'* 

Now, if there is no great quantity of it, it does well. The ques- 
tion we submit is, is there not danger of getting blind hemorrhage? 
There are a great many other questions, and we submit this: Is not 
the common vaginal dilator — the common vaginal tampon — equal to 
the others.^ 

Dr. T, B. Harvey^ of Indianapolis — The remarks that have 
been made here upon the subject seem to point to one uniform con- 
dition. Whether the gentlemen in discussing this question have 
addressed any remarks to a time when the labor is not present — 
whether* settled at the eighth month, or whether at the full term of 
labor, is a question that has not been vindicated to me. It occurs to 



Treatment of Placenta Prcevia, 61 

tne that the treatment of this affliction would be very different at the 
time when it has first declared itself, and from this on to the comple- 
tion of gestation. 

The remarks that were made by one of the gentlemen seemed 
to be a little bit partizan, especially when we take into consideration 
the difference that there is in individual cases of placenta praevia 
from the seventh to the ninth month. I would ask the gentleman if 
he would sit by the patient from the seventh month to the ninth 
month.'* How many of us have seen hemorrhage from placenta 
praevia occur at the seventh month, and recurring every few days 
from the seventh to the ninth month, and both mother and child 
being preserved by careful watching.'* How can any physician tell 
whether we have got a central implartation of the placenta, or 
whether we have a partial placenta praevia.'* Every physician has 
seen such cases as are reported in our medical works. Then, where 
is the physician that would commence his dilatation until he ascer- 
tains whether there is a probability of his case going on smoothly.? 
Now, I know that I have seen, within the last six weeks, a case of a 
female who bled at the eighth month profusely. I was sick and could 
not go*. Another physician went, and he temporized. I think he 
did right. As soon as I got up I went to see the patient. I had 
great solicitude, but she went to the full time. Now, according to 
some doctrines that have been advanced here, it would have been 
right to introduce the dilator and bring on premature labor. The 
question seems to come up as to the mode of dilatation. I have had 
reasons to approve of the doctrines and practice advanced by Prof. 
Mears in regard to the application of the tampon, when he says that 
no ordinary packing of the vagina will do. Talk about a plug sup- 
pressing hemorrhage, when we know that the vagina is susceptible 
of dilatation. The question comes up as to the best means of dilata- 
tion. Everyone knows that the tampon is one of the best means of 
dilating the os. I say that the treatment suggested by Prof. Mears, 
if properly carried out; will be found to be safe. 

The largest size of Molesworth's dilators does not give to you a 
sufficient size to prevent hemorrhage in a case of placenta praevia 
which has been going for a few hours, and yet you must depend 
upon that, according to these gentlemen. I say that it would not be 
a safe institution to introduce in the first place. That, if you have a 
central implanation, the introduction of the rubber tube you run the 
risk of further carrying the placenta from its attachment. You must 
push it up to introduce it far enough. If you don't introduce it 
pretty well in the cervix you increase the trouble. You don't know 
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what you are doing all this time. If it is a partial placenta praevia, 
you must, if it is possible, introduce Barnes' dilator inside, so that 
you can press the placenta against the wall of the uterus, and if you 
could mtroduce Barnes' or Molesworth's dilator so as to bring the 
placenta between it and the wall of the uterus, you press it back and 
arrest the hemorrhage. These instruments are beneficial only in case 
/ you have an undilated os. A hemorrhage is so alarming you have 
decided to deliver, and yet the os is not dilated, then you immedi- 
ately use a Molesworth dilator — Barnes' dilator can not be used with 
advantage. A little packing around it is for the purpose of pushing 
it in the uterus, and in this case it is hardly applicable, but a case 
where you think by a little delay you could do it, the Molesworth 
dilator should be introduced. What has this gentleman told us to do 
when we have a case of alarming hemorrhage, and the os is dilated? 

Now, in regard -to this question, I find we are like the authors. 
Let any gentleman take up the various authors, he finds that when 
he has got through with them that he is at sea. He is lost. He does 
not know what he would do at the bedside if he should meet a case 
of placenta praevia. 

It will not do for any gentleman, no matter how much he may 
have read or studied, for him to get up here and say that he is right 
and everybody else wrong. Now I don't want to take up time in 
relating cases. 

Three or four years ago a case occurred to me. One of the 
dilators would not have been of any use at all; yet I did not feel 
like separating the placenta. I felt like temporizing a little and 
waiting a little while. I introduced cotton and placed a firm tam- 
pon, as described by Dr. Mears. I gave no ergot. I used pres- 
sure downward as well as upward. Directly I went away and 
left my patient, and went about my business to see my other patients* 
The result of the case justified my action. I directed that when pain 
came on I should be sent for. If I could not be found to call the first 
good physician that could be found. At three o'clock I was called 
for. I was sick. A friend of mine went and did as I indicated to 
him would be proper to do in the case — allow the uterus to expel — 
expel tampon, fetus and everything else, and there was no hem- 
orrhage. 

Another case in regard to leaving your patient: Six or seven 
years ago I was called five miles to see a lady. I judged it was pla- 
centa praevia. I judged that from the fact that it was the seventh 
month of gestation. I gave astringents and anodynes to arrest any 
excessive uterine action. It was a case of great danger, and I did 
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not know what to do. What would any man do five miles from 
home in a case of that kind? What are you going to do? You are 
not going to stay by that patient two long months? No, sir. I gave 
something and directed her to get some other physician. In a week's 
time I was called again. The hemorrhage had come on again. I 
gave the same treatment. In a week's time hemorrhage came on 
again. The patient went on until the ninth month, when I was called 
again. I found hanging down by the child a segment of the pla- 
centa which had been detached one inch and a half. The patient 
was delivered safely. 

There can be no uniform rule laid down in any case for placenta 
praevia, because no two cases present the same symptoms. We have 
got to be educated to all that pertains to this subject, and then use 
our judgment in regard to the matter. We need not be discour- 
aged because we can not agree here. The greatest medical men 
have disagreed upon this point. 
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It will doubtless be remembered by members of this associa- 
tion who took interest in the question, when the subje6l of Puer^- 
peral Eclampsia was under discussion, at its last session, I 
expressed my apprehension that the tendency of the period was 
to ignore bleeding in its treatment, as in those of many other 
forms of disease of perhaps equally well established congestive 
nature. A rather severe criticism of views then crudely and 
hastily expressed, has induced me to make a more thorough 
investigation of the subje6l in order that I might, if possible, 
confirm my convi6Hon of. the dangers of dispensing with an 
agent, in which in a long life of successful pra6lice I have 
placed my chief reliance ; and now feel that the occasion should 
not be lost to record my protest, in an appropriate manner, 
against the exclusive substitution of any remedy for blood let- 
ting in a disease of so well established congestive character 
as that of puerperal convulsions. The fa6l that bleeding has 
become unfashionable for the last twenty or thirty years, must, 
we think, to a large extent, account for its loss of popularity in 
the management of a disease in which it has been regarded as 
almost the only remedy for more than a century. So imperious, 
however, are the mandates of fashion that it seems almost risk- 
ing one's reputation for allegiance to legitimate medicine to utter 
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a word now-a-days in defense of blood letting. Nevertheless, I 
venture to express my surprise and regret that a remedy so 
obviously adapted to the relief of the pathological condition 
which characterizes eclampsia, should be supplanted by a rival 
having no one single property in common with it, and which 
claims to cure the disease, while its efFe6ls demonstrably are 
only to remove temporarily its signs or manifestations, leaving 
the proximate cause to care for itself, and probably be followed 
in a short time by a recurrence of the spasm, which is liable at 
any one of such return to result in fatal lesion. 

But so convenient and so easy is the application of chloro- 
form, and so promptly withal does it certainly, in most cases, 
arrest those external manifestations of the disease and relieves 
all apprehensions for the time being, that, it need not be the 
subje6l matter of wonder, especially in the growing prejudice 
against bleeding (engendered by conservative writers and 
teachers in our ranks, and encouraged by the hosts of outside 
empyrics) , it should rapidly acquire the dangerous reputation 
of almost exclusive necessity and efficiency in the disease in 
question. 

The design of my paper is to inquire into the merits of the 
various contending remedies respe6tively, and endeavor to 
prove by good authority that blood letting in eclampsia is not 
only not justly superceded by anaesthesia, but that at the present 
moment it is regarded, when judiciously pra6Hced, as an indis- 
pensable agency in obviating and removing that otherwise fatal 
congestion which I claim as the cause of all severe cases of this 
formidable disease. 

My obje6l being solely to consider the treatment, I shall, 
of course, not detain the society by consideration of the history, 
symptoms, diagnosis, prognosis, or even the cause, any farther 
than occasional reference to the latter may be needed in some 
special conne6lion with its remedial agency. 

It is quite natural to suppose as the idea of congestion at the 
spinal centers, as a cause of this malady was entertained by all 
earlier writers and teachers on the subje6t, that depletion, as a 
chief reliance, should suggest itself. The success which 
attended its judicious use very soon confirmed the wisdom of its 
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selection, but unfortunately led, also, to a dangerous abuse of the 
remedy in its too general and indiscriminate application. 
Doubtless this latter fa6l was served to stimulate enquiry into 
some form of treatment of itself less obnoxious to general pre- 
judice, and promising more success than exclusive bleeding. 
And it must be patent to most of you present, that within a 
comparatively few years some question among pathologists 
has been raised in regard to the remote cause of the disease. 

These theorists, as you are probably aware, claim the exist- 
ence of some lesion of the kidneys, either organic in the form 
of Bright's disease, or fun6lional (mostly the former) , in which 
the vascular disturbance is usually of the asthenic chara6ter and 
unsuited.to general depletion, and that, hence, blood-letting is 
repudiated any farther than the rare application of cups to the 
lumbar region. As the result of these renal complications and 
disturbances, it is held that the blood, while parting largely with 
its albumen through the kidneys so diseased, and retaining con- 
sequently an undue proportion of urea, becomes poisonous, 
and give rise to the exciting cause, of eclampsia. 

Regarding the fa6it of much higher importance that there is 
too mtich blood, whether it be rich or poor, deleterious or 
healthy, I shall not now stop to enquire into the various 
toxaemic influences supposed to play so important a part in 
modifying the remote cause of these eclampsic attacks. 

Whether the agency be urea, cholaemia, ammonia, carbonic 
acid, or what is included by Schotten and Reuling, in their 
term of "other excrementitious or extractive matters" is, con- 
cerns me little ; being quite satisfied to know that blood which 
is often long detained in undue quantities in the cerebral, spinal 
and pulmonary tissues, even when free from all impurities, 
liable in violent convulsions to dangerous and often fatal effu- 
sion or extravasation upon those sensitive organs. How much 
more imperative, even accepting the do6lrine of uraemic poison- 
ing in these cases, is the injunction to eleminate at once by 
vascular depletion, certainly the most prompt and efficient 
means available for removing 'the noxious principle from the 
blood of those engorged vessels. 
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It is a noteworthy fa6t that Braun, the eminent Vienna 
pathologist, who has immortalized his name by producing one 
of the most thorough and exhaustive little works on the subje6l, 
in which he claims for himself, and confreres, Weiger, Oppol- 
zer, Frerichs and Litzman, the credit of having established 
the identity between Bright's disease and puerperal eclampsia, 
admits ''that many cases, however, occur without the presence 
of albuminuria." 

This admission, added to the fa6t that the do6trine has been 
fiercely assailed by Marchal, Seyfert, Depaul, Legroux, 
L'Huilleer, Levy and Stoltz in very able articles, and by 
Scanzoni also, proves at least that though it has to a degree 
revolutionized the treatment at this day, it was not accepted by 
their cotemporaries without the most scathing criticism. 

Scanzoni thus sums up the result of analytical investigations 
on the subje6t : 

First — In the most recent times the post-mortem examina- 
tions of persons dying of eclampsia have shown, only in a 
minority of cases, so profound a degeneration of the kidneys 
as to justify the diagnosis of Brighfs disease. 

Second — It is not proved that albumen in the urine and the 
presence of fibrin cylinders always precede an outbreak of con- 
vulsions. On the contrary, there are circumstances which show 
that this anomaly is frequently developed for the first time dur- 
ing the delivery. 

Third — The arguments which have been brought forward 
to prove that uraemic intoxication has taken place, are by no 
means equally strong arguments for holding that the true 
eclampsia parturientium is always the result of poisoning 
originating in Bright's degeneration of the kidneys. 

Fourth — Eclampsia puerperalis presents general clonic 
convulsions of the voluntary muscles, proceeding from the 
spinal cord with removal of consciousness. These convulsions 
have their, immediate cause in the irritability of the motor 
system of nerves, which has been induced by pregnancy and 
increased by the a6t of delivery. 

Scanzoni might have added, to what he has said, the fa6t, 
equally well established, that in innumerable instances of this 
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uraemic condition of the blood is proven by the observations of 
Brown-Sequard and others to result from pressure upon the 
renal veins, or possibly the ureters, as held by others, induced 
by the rigid abdominal muscles of primipara in otherwise per- 
fectly healthy kidneys, and that these latter cases of albumin- 
uria, comprehending the great majority of all cases, are amen- 
able to treatment by bleeding and rarely prove fatal. It might 
be further added that another large element of the mass of cases 
in which albuminuria is found in gestation, is never threatened 
with eclampsia either before, at or after confinement. To this 
I can bear personal testimony, as I have seen several of this 
class in my own pra6lice. 

It may be observed that Scanzoni holds the somewhat modi- 
fied view of Marshall Hall, and I apprehend it will be found 
that cases quite frequently occur, especially in primipara, which 
may be regarded as essentially due to a highly irritable con- 
dition of the neck and os of the uterus during the close of ges- 
tation and labor, and sometimes subsequently to parturition. 
The universally admitted fa6l that eclampsia is more frequently 
met with in primipara gives coloring certainly to the idea that 
peripheral excitement by reflex a<5Hon dire6led to the nervous 
centers, may and probably does frequently play an important 
part in the produ6lion of this disorder ; and I think its phenom- 
ena may be quite as well explained on this hypothesis as that 
of uraemic poisoning — but as both these alleged causes require, 
in my judgment, the indispensable element of vascular pressure, 
I can not accept either as wholly explanatory of the results of 
eclampsia in some of its fatal cases. With the view to sustain 
my position in this regard, I beg to present such evidence as I 
have been able to colle6l from current authorities. 

It would hardly be expe6led of Braun, the author of the 
toxaemic theory, to furnish us certainly with more than negative 
proofs of the presence of vascular congestion as a condition pre- 
cedent to eclampsia ; he vouchsafes, nevertheless, to tell us that, 
''in the autopsies of these subje6ls, hyperaemia of the mem- 
branes is not frequently met with, and still more rarely, inter- 
meningial apoplexy." 
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We thank him for this admission, and would be edified to 
learn from him, or his disciples, the precise process or modus 
operandi hy which these '^rare cases of hyperaemia of the 
membranes and intermeningial apoplexies" were produced by 
poison without the intervention of congestion. Not having at 
hand the works of Legroux, Scanzoni, and other cotemporaries 
of Braun, we must content ourselves bv fa6ls and illustrations 
drawn from authors many of whom have lived and written since 
Braun's time, and who may be supposed to have well examined 
his theory before passing upon it. We can not, however, dis- 
miss the subje6l of the new hypothesis without referring to the 
rather severe blows dealt it by M. Blot, in the following perti-^ 
nent questions : 

First — "As albumen is not discovered in the urine of all 
pregnant women, therefore eclampsia is not necessarily con- 
ne6led with albuminuria and Bright's disease. 

Second — "When the kidneys present no alteration at the 
autopsy, can it still be said that the eclampsia was the conse- 
quence of albuminuria?". 

Third — "The difficulty and variety of cures of Bright's dis- 
ease are well known. Now, then, if puerperal albuminuria is 
due to the same cause, explain the prompt disappearance of the 
albumen after delivery, and the rapid recovery of the patient."^ 

I have just said that I should derive my proofs of my favor- 
ite theories from recent writers, but must beg to make the single 
exception in favor of Andral, whose authority on physiological 
or pathological questions may not be doubted. He says : "The 
most usual proximate cause of puerperal eclampsia is probably 
pressure on the brain, sometimes produced by rupture of a ves- 
sel, producing sudden eflfusion of blood. But by far the most 
frequent by simple congestion of the brain, spinal marrow, or 
other organs." ^ 

Cazeaux, who may fairly be ranked among the admirers 
if not adopters of the Braun theory, nevertheless in his latest 
work on pra6lical midwifery, while discussing the subje6l of 
puerperal convulsions, gives expression to his views in this 
wise: "We have dwelt sufl[iciently upon the etiology of 
eclampsia to show the importance we attach to albuminuria^ 
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or, rather to the disease of which it is a symptom. But, as we 
have already observed, convulsions almost never appear in a 
pregnant woman with albuminuria, unless some accidental 
circumstance, so to speak, should happen to excite them. 
They are usually connected with cerebro spinal congestions^ 
themselves occasioned, by fortuitous circumstances, with ser- 
ous plethora, or mechanical obstruction to which the venous 
circulation is subjected during gestation and labor ; therefore 
the first object should be to prevent this congestion^ 

Speaking of the proximate cause of eclampsia, Rams- 
botham, secundus^ uses language very nearly identical with 
that of Andral as above quoted, alleging pressure on the brain 
from either vascular rupture and consequent effusion or simple 
congestion of cerebral vessels themselves as the common origin. 

Nothing definite, says Shroeder, is known of its etiology. 
According, however, to the views of Rosenstein and Traube, 
who hold that the pressure on the arterial system may also be 
increased by the action of the carbonic acid upon the heart, 
the quantity of which is increased by imperfect respiration, the 
pathological process of eclampsia is the following: "An 
increased pressure suddenly produced in the aortic system, in 
cases where the blood is in a high degree of hydraemia, leads 
to hypercemia of the brain/' If this means anything, it cer- 
tainly describes cerebral congestion. 

In this conne6lion, Shroeder continues : "Frerichs brought 
forward the opinion that eclampsia is the most prominent symp- 
tom of uraemia. That is to say, that in eclampsia the blood is 
charged with excrementitious matter, which is usually excreted 
by the urine As he was not able to demonstrate the presence 
of urea in the blood, Frerichs supposed that the urea was con- 
verted into carbonate of ammonia, and as such exerted its dele- 
terious influence." Let us now see what Fordyce Barker has to 
say on this subject: "The proposition of Dr. Carl Braun, of 
Vienna, that 'eclampsia parturentitim is commonly the result of 
uraemic intoxication, arising from Bright's disease, and pro- 
duced mostly by carbonate of ammonia in the blood, and, per- 
haps, also, extractive matters of the urine,' was for a ti^ne very 
generally accepted. Now, as to the ammonia part of the theory 
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which originated with Dr, Frerichs, of Berlin, the experiments 
of my colleague, Professor Hammond, seem to prove that there 
is no reason to believe that urea in the blood does decompose 
into carbonate of ammonia, and to demonstrate that the symp- 
toms of uraemic poisoning are not produced by such decomposi- 
tion. "Then, as I think," he continues, "the other part of the 
proposition of Dr. Braun should be greatly modified, namely : 
That excess of urea in the blood is an a(5Hve poison which 
exerts its toxaemic effects on the brain and whole nervous sys- 
tem, causing convulsions ; and that puerperal convulsions are 
frequently associated with albuminuria, are now accepted 

faasr 

In a paper read by Braxton Hicks, before the obstetrical 
society of London, in 1866, the question is discussed as ta 
whether albuminuria is the cause or effe6l of eclampsia, or 
whether there may not be strong grounds for believing that both 
the convulsions and albuminuria are the effe6l of some common 
cause. Cases are here presented in which the signs of albu- 
minuria are not manifested before the eclampsic attacks, but 
are very evident afterwards. But we have neither time nor 
will to pursue this subje6l, so full of interest, further ; our objedl 
being mainly to deal just now with the proximate cause of the 
disease. Meadows, quoting from the writings of Tyler Smith, 
observes, in application of the theory of reflex a<5Hon promul- 
gated by the late Marshall Hall, "the true puerperal convul- 
sions can only occur when the central organ of this system, the 
spinal marrow, has been acfted upon by an excited condition of 
its incident nerves, etc." In this way he shows that convul- 
sions may be brought about by causes ailing either direcftly on 
the spinal marrow, centrically, or indire6lly, excentrically, by 
an irritation affecting the extremities of the incident. In this 
theory, as a remote cause, we have an abiding faith, and yet we 
can not see how this reflex nervous a6lion shall produce the 
consequences of effusion or extravasation without the concur- 
rence of vascular engorgement. Nor does it explain when in 
his arrangement of causes a6ling immediately on the central 
organs, he (Meadows) should place as most prominent "^r^5- 
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sure on the medulla oblongata by congestion^ coagula, or serous 
effusion within the cranium." 

It is fproper here to say, considering their acknowledged 
authority, that Simpson, Leishman and Bedford occupy the same 
ground in reference to the Marshall Hall theory — all, however, 
placing much stress upon the late developments on the subje<9: of 
iiraemic poisoning ; and neither referring to their late works with 
distinctness to the actual pathological condition of the vascular 
•circulation of the brain during the existence of a paroxysm of 
•eclampsia. Discussing in his great work on midwifery, the 
pathology of eclampsia, Hodge declares **it is essentially, how- 
•ever, a disease of the cerebro-spinal system, and although 
stricMy a nervous affection, yet there is great disturbance of the 
circulatory system giving origin to congestions of the brain ^ 
spinal marrow and other organs." 

On investigation after death '*there is," he continues, **found 
in some, a manifest turgessence of the venous system of the 
Ijrain and spinal marrow. In a smaller number of cases, 
serous effusions will be found on the surface of the brain, 
especially towards its base and in the spinal canal. They are, 
also, occasionally to be found in the ventricles, to the extent of 
six, eight or more drachms. In a few instances blood is effused 
on the surface, in the substance, or into the cavities of the 
train." 

In a compa6i and very clever manual of obstetrics, by Dr, 
Lloyd Roberts, of London, just now published, he contends for 
the theory '*that hyperaemia of the cerebral and spinal centers, or 
of their meninges, produces eclampsic convulsions by mechanical 
pressure^ which, if confined to the cerebrum induces a tendency 
to coma — ^if to the medulla oblongata, a tendency to convulsions." 

With these few references we shall leave the subje6t of the 
etiolog}^ in order that we may see in the present literature of 
the treatment what comfort there may be in store for us. 

And, first, we quote Shroeder ; '4f the theory of Traube and 
Rosenstein be correct, a sudden depletion of the vascular sys- 
tem by which the pressure is diminished, must stop the attacks." 
And again, *4f everj^thing depends upon cutting short an exist- 
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ing attack, or in counteracting a threatening one, venesedlion 
may successfully be employed." 

Cazeaux declares that **the treatment must necessarily be 
divided into preventive and curative means." Speaking of the 
congestion during gestation referred to in his views of the 
etiology, he proceeds: **On this account it is that bleeding 
should have precedence of all others as a preventive measure." 
It should be practiced several times during the latter months of 
pregnancy in such women as may present the symptoms of 
cerebral congestion. In illustration, he quotes the famous case 

related by Dewees, as follows : *'Mrs. , pregnant with her 

first child, was seized with frequent head-aches, toward the 
end of gestation ; she negledled to bleed, and was attacked 
with severe epileptic convulsions at the onset of labor, from 
which, however, she recovered. During her second pregnancy 
she was bled freely and delivered without accident. In the 
third and fifth, venesection was not resorted to, and they were 
both attended with convulsions, whilst in all her other gesta- 
tions she had recourse to this remedy and was safely confined." 
But Cazeaux goes on still further and, greatly to my satis- 
faction, as confirmatory of my practice in like cases, to say : 
*'that bleeding may also be practiced with the happiest success 
in oedematous females, more particularly when the precursory 
phenomena of eclampsia are manifested." 

Nervous and irritable women, of a dry habit, will also be 
benefited \yy a moderate bleeding from the arm. Some five or six 
years since I saw this well illustrated, I think, in a typical case 
of this kind to which I was called in consultation in this city. 
The patient, a primipara, and a very delicate, irritable, little 
subjeCl, had, during a tedious and painful labor in the night, 
several attacks of eclampsia before the birth of the child, which 
seemed to subside under the influence of chloroform. After the 
child was delivered, however, the convulsions returned, and I 
was sent for. The second attack had occurred before my 
arrival. The hopelessness of the case under the chloroform 
treatment, induced on the part of the attending physician a 
ready assent to my suggestion of the use of the lancet. While 
preparations were making, another severe paroxysm came on ; 
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by placing the hand in warm water we succeeded in extra<5Hng 
fourteen or fifteen ounces of blood ; she was now placed under 
the influence of morphine — no further recurrence of spasms ; 
recovery speedy and perfe6l. 

In the curative treatment (his second division), Cazeaux 
places at the head, sanguineous emissions, which must, he 
says, "be resorted to under every form, and to these, therefore, 
we must first have recourse, either local or general. In a large 
majority of cases general venese<5tion will first be preferred." 

"Believing," says Ramsbotham, the younger, "that the 
cause most commonly consists of pressure to which the cerebral 
mass is subjected, the same treatment must be adopted that we 
would have recourse to under ordinary apoplexy, viz : The 
abstraction of blood, and a<5Hng briskly on the intestinal canal. 
Blood letting, however, is our great reliance. The lancet is our 
sheet anchor, and blood may be taken to a very large ex- 
tent," etc. 

Grateful for small favors we quote from Leishman, one of 
the most uncompromising disciples of Braun, who, when speak- 
ing of the abuse of blood letting, remarks : "The fa6ls, how- 
ever, which modern pathology has discovered, have completely 
altered the plan of treatment. Perhaps, in some quarters, the 
rejection of the lancet has been too absolute. Indeed, we 
rather incline to this belief, for there are cases in which the 
constitution and temperament of a woman, along with the vio- 
lence of the attack, might lead us naturally to suppose that 
venese(5lion would afford the best chance of recovery. Those 
who in the present state of the profession (that is, I suppose, 
those who participate in the fashionable prejudices against 
bleeding) shrink most from the idea of the lancet, may, at least 
in suitable cases, apply leeches freely to the temples." At 
another point in his discussion of the subject, he says that "if 
the OS is still closed and rigid, blood letting is well known to 
have a decided, and, indeed, remarkable effect ; and this is the 
stage above all others at which, if other symptoms do not for- 
bid, we are most likely to deem that measure advisable." 

"After having tested myself and seen tested by others,'^ 
observes M. Depaul, "the various modes of treatment recom- 
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mended for eclampsia, I have no hesitation in expressing my 
conviction that venesecition should be regarded as of primary- 
value. The bleeding, however, should be carried so far as to 
withdraw from the patient, in the course of a few hours, thirty- 
two, forty-eight or sixty-four ounces of blood, according to cir- 
cumstances and effe6ls produced." 

With strong leanings toward the Braun hypothesis, Roberts 
concedes that "in certain cases, where the plethoric habit of the 
patient shows itself in suffusion of the eyes with other signs of 
cerebral congestion, abstraction of blood produces marked and 
immediate improvement. The question of depletion, therefore, 
ought not to be dismissed without due consideration." 

Hodge furnishes two indications for treatment of puerperal 
convulsions * 'First, to diminish or remove congestions, and 
second, to quiet the cerebro-spinal irritation. The first indica- 
tion, namely, to relieve congestion, is the most important obje6l. 
The patient is not safe from effusions or other organic lesion so 
long as congestion exists, and such effusions may occur very 
speedily. Prompt measures, therefore, are immediately de- 
manded, and no remedy is so effecftual and so rapidly beneficial 
as the loss of blood. Many pra6litioners have inferred, because 
convulsive motions are among the last a6ls of life, after severe 
hemorrhages, that, therefore, the lancet may be detrimental in 
puerperal convulsions, especially where there is chloro-anaemia. 
Of this there can be very little danger under the direction of 
any educated pra6litioner, who ought to be able to distinguish 
between the violent agitations of eclampsia, complicated with 
hissing stertorous respiration, with turged, livid skin, and 
other signs of asphyxia, from the quiet convulsive motions, 
attended with failing pulse, and the pallid skin of the vi6lim of 
hemorrhage. The propriety of this treatment, notwithstanding 
the various theories broached as to the chloro-anaemic condition 
of pregnant women, the impoverished state of their blood, or 
that this vital fluid is a6hially poisoned by urea, oxalic acid, 
carbonate of ammonia, or other deleterious agents, is universally • 
acknowledged." There is, says Tyler Smith, "no time for the 
depuration of the blood ; bleeding must be immediately 
employed." Cazeaux affirms, as already stated, "that it should 

(5) 
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have the precedence over all remedies." Professor Simpson, 
of Edinburg, and Braun, of Vienna, make the same acknowl- 
edgment. 

- "The second general indication," continues this author, '*is 
to quiet cerebro-spinal excitement. Congestion, although prob- 
ably not an original cause, is one of the most dangerous acces- 
sory or aggravating causes of cerebral irritations. Bleeding, 
therefore, cathartics, revulsives, etc., w^hile they relieve the 
engorgements, and diminish the danger of effusion, contribute 
exceedingly to quiet cerebral irritations." 

Gastric irritation — intestinal irritation — irritation from a dis- 
tended bladder — all these may be classed among the remote 
causes, but what I regard as the most common of these peri- 
pheral irritations is that of the neck and os of the uterus. In 
the management of eclampsia it is proper to attend to those other 
indications, especially that arising fronii distended bladder. But 
I have, from a somewhat extended observation of this disease, 
been so thoroughly convinced of the great prominence to which 
this latter source of the disease (uterine irritation) is entitled, 
that my sheet-anchor, after a due amount of vascular depletion, 
is the full use of anodynes, not chloroform, but morphia and 
its kindred agents. This is administered whether before or 
after labor is completed, in efficient doses with the fullest con- 
fidence of successful issue, until every apprehension of a recur- 
ring spasm is dissipated. 

A work which has probably done more to prejudice Ameri- 
can minds in favor of the uraemic theory than any other writing 
or teaching in the country, are the reports of the otherwise 
admirable obstetric clinics of Bellevue Hospital, published by 
Professors Elliott and Taylor. The work of that institution 
would seem to be performed in the interest of the new theory, 
inasmuch as anaesthesia appears to be as indiscriminately used 
in the treatment of eclampsia as was blood letting in former 
times. It is quite apparent, top, as shown in- the report, that 
in every case chloroform was fully tested before resort was had 
to other remedies, especially bleeding. On account of the long 
delay of which latter remedy, it is quite probable that some one 
or two of the cases were lost. We think, indeed, that a search- 
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ing analysis of those reports furnishes an exhibit by no means 
flattering to their authors. Of the fifty-one cases presented in 
the report, thirty-nine only were those of puerperal convul- 
sions. Chloroform was administered in every case, and nine- 
teen of the thirty-nine proved fatal ; twenty cases recovered* 
In eighteen of the recoveries either bleeding or cups were 
applied, twelve^ sixty-six ;per centum^ recovered, while the 
aggregate loss is nearly one hundred -per centum. In two 
instances bleeding was resorted to under the most hopeless 
prospects, one being a case of well developed Bright's disease, 
while in the other case the victim was allowed, under the judi- 
cious, I doubt not, use of chloroform, to endure fourteen parox- 
ysms before it was thought prudent to try the effect of blood 
letting. Of course she died. 

In conclusion 1 present these data of unquestionable authen- 
ticity, with the view to exhibit the comparative results of the 
treatment of eclampsia under the opposing systems of anaes- 
thesia and blood letting in this country. The test, it will be 
admitted, has been applied under circumstances most favora- 
ble for the intelligent use of these agencies respectively. The 
result, we think, shows conclusively that the statements which 
reach us from the prejudiced advocates of the new theory across 
the water claiming such fabulous redu6lion in the death rate 
since the introduction of chloroform in the treatment of eclamp- 
sia, are not being sustained by the pra6lice of this country. 



DISCUSSION. 

Dr, W. Hohhs^ of Knight stoivn — I am satisfied that there is just 
as much difference between cases, especially the exciting causes of 
puerperal convulsions, as there is in cases of any other affection, and 
we need as much to understand and discriminate between the cases in 
order that we may properly treat it, as in the management of any 
other complaint. 

I am satisfied of this fact, that there is a class of puerperal con- 
vulsions in which the lancet is the chief thing, and that there is 
another in which it has no place. 
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I know of no means to study and distinguish puerperal eclampsia 
except through the study of epilepsy. A well defined attack or 
paroxysm of puerperal eclampsia, if there is any marks of distinction 
or lines of clear diagnosis between it and an attack of epilepsy. I 
have failed to observe it in what I have seen. I have failed to 
understand it by study; and, therefore, I think it is well, in order to 
get at the nature of puerperal convulsions and its proper manage- 
. ment, to look back at the 'nature and management of epilepsy. 

It is a well established doctrine of the books of very many teach- 
ers at least, that to all convulsions there is a condition present which 
is necessary to a state of nervous agitation; that this condition present 
is a peculiar condition, so to speak, by which it is possible, by the 
adition of certain agencies, to throw the system in certain convulsive 
actions. I believe it to be true, then, that when a certain stage of 
the nervous system exists, that puerperal rotations will excite attacks 
of eclampsia. Chloroform in all such cases is supreme. 

But there is another class of cases, too. According to the doc- 
trine of the books, there is a class which is produced, not from 
eccentric, but from centric causes. The doctrine is taught, and gen- 
erally accepted by the profession, in which we have a central cause, 
that is, acting as a local poison, that is producing an effect directly on 
the nervous center. 

Now, in such a case as that, the cause is entirely diflferent from 
what it is in the first that I supposed, and he who would go to work 
to treat it in the same way, and expect the same results, would be 
exceedingly unphilosophical, and would be probably disappointed. 
Here is the necessity of clear judgment and discrimination in all 
cases. In the method of treatment I have heard here, I have heard 
nothing spoken of but the lancet. But there are suggestions that 
come to us keenly. I remember that Dr. Boyd spoke of one before 
this society a few years ago, in which he presented some suggestions 
of the power and controlling influence of veratrum viride^ and which 
I have had occasion to try since. In one case I found it to answer 
all the expectations that I could have had. 

Dr. N, Field., of Jeffersonville — The great difficulty is to observe 
the cause, as Dr. Hobbs says. It is necessary to use great discrim- 
ination in order to determine the peculiar cause. The discussion 
upon this question always winds up in the same way — nothing defi- 
nite as to the causes. Probably pregnancy is the producing cause, 
:ind the exciting cause. I have seen cases occur sometime after labor 
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where there was most decided exhaustion in the case — after labor 
was entirely over. 

There is no remedy that will apply to every case. We have got 
to adapt our remedies to the peculiar condition of the patient. And 
where convulsions are rapid, chloroform is the main relief until we get 
uncousciousness, and then give anti-spasmodics. 
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The history of certain reflex pathological conditions, that 
sometimes have their source of origin in a diseased state of the 
uterine walls, or the ovaries, affords to the inquiring physician, 
whose mind has a bent for this kind of research, a wide field for 
investigation — a field prolific in instances of disease remarkable 
for their great distance from the source of morbid a6lion, and 
often marvelous for their resemblance to pathological states, that 
possess their ybus et origo molt in themselves. During' infancy 
and early girlhood, the uterus remains in the same undeveloped 
condition that characterizes it at birth ; this very rudimentary 
state entails freedom from disease. But later, at periods vary- 
ing from ten to fifteen years of age, certain trophic nerve-influ- 
ences set to work, the result of which is, that the uterus and its 
appendages, especially the ovaries, become turgid with blood, 
and that rapid development in these organs commences ; of 
which, at a still somewhat later period, the menstrual molimen 
is an expression, and the transformation of the girl into the 
young woman, the result. 

Any disturbing force that interferes with this transformation, 
ivill certainly bring about disease, which will vary in degree 
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and character, as the disturbing force varies in intensity ; and is 
influenced by the temperament of the individual. 

The ovaries and the uterus are the organs that first pass over 
the dividing line which separates physiology from pathology, 
and it is with certain strange freaks (if disease originating in 
the departure designated that in this paper we are most inter- 
ested, and toward which for a few minutes.be beg to dire6l 
your attention, 

S. E., cBt. thirty-one, married, was admitted into the South- 
ern Ohio Asylum for the Insane, at Dayton, in September, 
1865, laboring under acute melancholia. Shortly after admis- 
sion, the right knee became swollen and inflamed, and was the 
seat of the most exquisite pain, especially when touched and 
examined. As far as could be ascertained the knee had not 
sustained the slightest injury to which could be attributed the 
malady. 

The scrofulous diathesis was fully developed in the woman, 
as was evidenced by her general cast of features, by the deposit 
in her left lung, by old standing cicatrices in her neck, and in 
aural discharges of pus, which sometimes contained small 
pieces of bone. There was only a small increase of tempera- 
ture in the knee, and the exacerbations of pain in it seemed 
largely due to mental influence. There was slight retra6lion 
in the limb, and a position selected to give the greatest ease was 
chosen. There seemed to be effusion into the cavity of the 
joint, but there was no pitting around it on pressure. The 
mental disease became gradually absorbed in the knee affec- 
tion, for she dropped her delusions and her whole conscious- 
ness seemed centered in the painful articulation. 

Things went on in this manner for nearly six months. Her 
constitution did not seem to suffer on account of the local dis- 
ease. At no time did the thermometer designate any consider- 
able amount of fever, and her general condition seemed a6hi- 
ally improving. 

One day she complained of pain in the head. Acute scrof- 
ulous meningitis developed itself, to which she succumbed a 
week afterwards. After death the swelling around the knee 
joint was sensibly diminished, and on laying open its cavity no 
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effusion was found, and its serous lining did not even bear the 
ordinary tracings of inflammation. 

Remarks — Here, gentlemen, is an example of reflex nerv- 
ous disease, simulating inflammation of a joint, proven beyond 
doubt, by a critical post-mortem examination, that the initial 
cause of the knee affection was located in some of the genera- 
tive organs. Though at the time no investigation was made 
touching this point, I am inclined further to the opinion that the 
mental disease had its origin in the same source, that in fa6l it 
was another instance of reflex insanity so ably described by Dr. 
Horatio Storer, of Boston. 

Case 2. G. B., oet, twenty-eight, mother of two children, 
came under my care in June, 1874, ^^^^ a slightly swollen and 
exquisitely tender left knee. Motion in the joint was appa- 
rently impeded by a tonic contra6led state of the muscles gov- 
erning it. There was evidently no effusion into the articulation, 
which could a6l as a cause. The mere mention of a desire to 
examine the articulation was enough to produce an outcry of 
pain ; but when once pressure had been made for a little time, 
and the patient's attention directed in some other channel, I 
found the knee would tolerate what seemed to me more violence 
than would likely be endured if inflammation existed. The 
disease having existed nine months, one might have suspe6led 
wasting of the muscles or destru6lion of cartilages, but such was 
not the case. 

Her family record gave no history of syphilis or scrofula ; 
but on the other hand there was marked evidence of hereditary 
nervous excitability. The woman was always ready to take 
alarm, and either in pain or in pleasure, suffered or enjoyed to 
an extreme. 

The joint had been subjected to all the most approved 
modes of treatment for acute inflammation. Absolute rest, with 
poultices and blisters, had been insisted on ; cuppings, mercurial 
inunction, iodine, colchicum, and iodoform and other constitu- 
tional means had been fruitlessly tried. 

The foregoing fa6ls I had as landmarks when I assumed 
control of the case. 



Reflex Morbid Condition from Disease of Uterus, 73 

There being evidence of irregular uterine fun6lion, an exam- 
ination was obtained, which disclosed two polypoid growths, 
one extruding from the open os, the other attached to the ante- 
rior lip of the cervix. There was, likewise, an accompanying 
condition of extreme uterine hyperaemia, evidently continuing 
from one menstrual period to another. Here, then, was at least 
one factor that might yet lead to a satisfa6lory solution of the 
case. Another readily revealed itself as the investigation pro- 
ceeded. Her mother had at one time been seized with strabis- 
mus, which persisted until an offending tooth had been removed ; 
and the patient herself, in her infancy, was effected for a brief 
period with a loss of power in the lower extremities that savored 
much of infantile paralysis. 

The polypi were twisted off and their bases touched with 
nitrate of silver. Strong carbolic acid on cotton was carried 
into the cavity of the cervix, and up into that of the uterus, 
once a week. On three occasions shortly after each menstrual 
period the cervix was freely scarified, which did much to relieve 
the hyperaemia, and during the molimen rest on a hard couch 
insisted on. Constitutionally the woman was put upon two 
drachm doses of Huxham's tincture, with ten drops of the syrup 
of the iodide of iron, three times a day. The knee was tightl}'' 
strapped with adhesive plaster, while at first passive, and then 
more active motion of the joint was advised. Recovery began 
to take place in six weeks, and in twelve weeks was complete. 

Remarks — On considering the above case, how forcibly the 
fa6l is brought to mind that ganglionic nerve cells, from their 
inception, may possess in varying degrees that individuality of 
tone which constitutes stability of form. That it may happen, 
nay, does frequently happen, when the instability is marked, 
that an ordinary eccentric irritating cause, once applied to the 
morbid state, may produce that condition that leads to disor- 
dered fun6lion — /. ^., convulsion or paralysis. In this woman 
from her birth probably existed that instable type of ganglionic 
nerve cell spoken of, and as the other factor necessary for a 
reflex pathological condition was also present, i, ^., the uterine 
disease, it is eas}^ to conceive how a phantom form of disorder 
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could arise in a distant part. Clinical experience likewise 
teaches another important point worthy of being remembered, 
relating to reflex disorder attacking more especially a joint. . It 
is this : That notwithstanding no a61:ual local pathological 
change may arise for a long period of time, still it may event- 
ually occur, and when such is the fa6t it has duly to be consid- 
ered in the treatment of the case. 

Case 3 — Reflex Aphonia — Mrs. F. G. was delivered of her 
third child on March loth, 1870. Partly on account of defedlive 
sanitary conditions at home, and partly through a constitution 
below par, she had an indifferent getting up from child-bed. 
Ten weeks after her accouchement, I found her still having a 
sanguinous discharge, per vaginum^ wearing and tearing pains 
in the loins and thighs, partial prolapsis, irritability of stomach 
and bladder, and an inability for any extended walk. Indeed, 
all the more prominent symptoms of sub-involution were pres- 
ent, but in addition to the troubles already enumerated, which 
she had quietly borne, with that resignation so characteristic of 
her sex, a new diflSculty had for the last week been presenting 
itself in the shape of a weak and husky voice, which finally 
could be heard only in the lowest whisper, and any effort at 
speaking occasioned a sensation of fatigue and pain, with 
dryness in the throat. Before making examination with the 
laryngoscope, I thought that I might possibly find congestion 
of the vocal cords, and probably, likewise, hyperaemia extending 
over the whole mucous tra6l of the larynx, but I found nothing 
of the kind. True, the cords were relaxed, and when phonation 
was tried, they did not draw up to the center, but beyond this 
there was no local evidence of pathological change. No ulcer- 
ation, no oedema, no growths, and the woman's history pre- 
cluded the possibility of either syphilis or scrofula, accounting 
for the temporary paralysis of the superior and inferior laryn- 
geal nerves. 

Quinine and iron, and inhalations of creosote dropped on 
sponge previously dipped in boiling water, together with blister- 
ing over the larynx, were among the many measures that had 
been tried and failed. The neck of the uterus was now exposed 
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by means of a Sims^ speculum, and a free scarification unloaded 
the intensely congested condition that presented itself. This, 
in a few days, was repeated, and the local depletion was further 
increased by the application to the cervix, twice daily, of cotton 
wool soaked in glycerine. Still later, the mucous lining of the 
fundus was stimulated to healthy adtion by passing over its 
surface a saturated solution of the nitrate of silver on cotton, 
every sixth day. 

Constitutionally, she was placed upon fifteen drops of the 
tin6bire of iron, combined with a like quantity of SqUibbs' fluid 
extra6l of ergot, given three times a day. The rapidity with 
which the voice returned, as treatment in this case progressed, 
was most satisfa6lory, and the former was fully established, 
before the latter was removed. 

Remarks — Dr. Fordyce Barker, makes most favorable men- 
tion of the a6lion of iron and ergot in hastening uterine involu- 
tion, and now whenever I note a deficiency of uterine contrac- 
tion, well knowing that congestion will soon follow in its wake, 
with all its evils, I hasten to administer them and always with 
benefit. 

Dr. Clinton Wagner, in an interesting paper "on nervous 
throat aflfedtions," which appeared in the Richmond and Louis- 
ville Medical yournaU states that "uterine displacements or 
derangements, probably from direct irritation of the uterine fila- 
ments of the^^zr vagtwi^ and obstru6led periodical discharges'^ 
sometimes produce reflex aphonia ; and he mentions a case 
where the voice returned in full volume immediately on restor- 
ing a partially prolapsed uterus. 

When an organic element becomes superadded to a pre- 
existing fun6lional aphonia, the removal of the exciting cause 
will most probably not restore the vocal power, and in all such 
cases the Faradiac current is required. The negative pole maybe 
applied dire6ily to the vocal cords, and the positive pole over the 
front of the throat, should there prove to be paralysis aryten- 
oids, and the existence of a triangular opening, posteriorly in the 
glottis, will point to this fa6t ; then the negative pole should be 
placed in the pharynx, in such a manner as to pass the current 
dire6lly through the muscles. Strychnia will also be of benefit* 
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Case 4 — S. E., oet, thirty-five, two children, youngest three 
years old ; presented herself in May, 1874, with two small 
tumors in the left mammary gland ; these had been diagnosed 
as malignant, and extirpation suggested as a means of cure. 

Of the two hardened lumps, one was situated deep in the 
gland ; the other, near its lower circumference ; they were both 
movable, and very tender on being touched. There appeared, 
on several occasions, without any assignable cause, large spots 
of ecchymosis over the breast. The pain complained of, which 
was most intense at night, was intermittent and often lancina- 
ting. There was no retra6lion of the nipple, nor induration of 
neighboring glands. The gland seemed somewhat heated, and 
slightly redened over the nodulations, and, added to the fa6i that 
the tumors seemed to increase in size, there was a remote his- 
tory of cancerous taint in the family, which indicated a degree 
of probable malignancy. 

The lady was acutely nervous and susceptible to impres- 
sions, that to another would have passed unnoticed. She w^as 
dyspeptic and a martyr to abdominal neuralgia. The phenom- 
enon of ovulation was always painful, and accompanied with 
vomiting — walking was a mode of progression always accom- 
panied with pain and a desire to stoop — there had also for a 
long time been severe pain during defecation, with no hemor- 
rhoids, or anal fissure, or fistula or re6lal spasm to account for it. 

A vaginal examination disclosed, to all appearance, a 
healthy uterus ; there was but the slightest catarrh, and the 
cavity of the cervix was nowhere constri6led, for the sound 
entered the uterine cavity easily. Conjoined manipulation dis- 
covered a hard, round, sensative ovary above the fossa of 
Douglass, and to either side a hardened state, as if there had, at 
some date, been an attack of pelvis cellulitis in the part. I 
said to myself, probably the mammary symptoms have their 
origin in chronic ovarian inflammation, and with this idea, set 
about to remove the trouble. Just before two menstrual epochs, 
three leaches were allowed to fill themselves at the cervix, with 
a hope of unloading ovarian hyperasmia ; fifteen-grain doses of 
the bromide of potash were given three times a day with the 
same hope, and in the intervals between the monthly flow, the 
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upper part of the vagina, with the vaginal portion of the cervix, 
were painted with tindhire of iodine every third day ; blisters- 
were likewise applied over the ovarian region, and the woman 
kept on her back while menstruating. 

There can be no doubt, that for a time the woman's condi- 
tion was vastly improved ; she could walk better and the dys- 
menorrhceal pain was diminished. But most remarkable was the 
diminished size of the mammary tumors, and the subsidence of 
pain in them. I began to think I had about worked a cure, but 
was disappointed. 

A slight indiscretion on her part, brought on a return of 
the ovarian congestion, and with it a complete relapse of the 
mammary and other symptoms; treatment again induced an 
improvement, but another relapse followed. And so while I 
deplored the fa6t that the means in my hands were insufficient 
to remove the ovarian disorder, I felt perfeflly convinced that 
the mammary nodosities were merely a reflex condition, and in 
themselves not dangerous to life. 

Remarks — Of the many diseases affedling the generative 
organs of woman, that the gynecologist is called upon to treat, 
no one makes so many demands, on his time and skill, and 
none outranks in the uncertainty of a cure, that condition which 
is charai5terized as chronic inflammation of the ovary. 

Ovarian congestion sooner or later produces a like state of 
affairs in the uterine circulation, and I have but little doubt 
that quite a number of instances of uterine catarrh, that have 
defied every effort of the physician diretSted towards their 
removal, by a well ordered local treatment, have proved thus 
difficult to deal with, namely, because the part played by the 
ovary in the diseased process was overlooked, or when, if taken 
into account, the knowledge of a definite treatment was so 
uncertain, that, from this cause, failure resulted. 

I have always felt that if some unknown link, in the man- 
agement of the case last narrated, could have been supplied, 
the case-book would have chronicled a success, not a failure. 

It will be, just as our knowledge of ovarian pathology 
approaches perfection, in like degree that our treatment of its 
effects will be marked by precision and success. 
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I. W , (Bt. forty, two children, two miscarriages ; came to me 
in March, 1874, ^^^ ^^ relief of a renal affedtion, having all 
the chara6ieristics of polydipsia. Her intense thirst was only 
allayed by copious and frequent libations of cold water, which 
was voided b}^ the kidneys, at one time, to the amount of forty 
pints in twenty-four hours, and which possessed a specific 
gravity of 1,006; was clear and odorless, and at no time gave 
a trace of sugar or albumen. Her mouth, fauces and general 
cutaneous surface were always dry. Her vision was blinded 
for whole days at a time, by a profusion of brilliant colors, 
floating over the optic field, like the changing hues of a kalei- 
doscope. She was distressed by cardiac disturbance, associ- 
ated occasionally with severe attacks of vertigo, which brought 
on a morose disposition after the seizures. She had consulted 
a number of physicians without obtaining relief, except in one 
instance, w^here the phosphate' of iron and Dover's powder did 
influence'for the better, the renal flow. 

It was manifest that the woman, who was of a sickly, clay 
color, had always been of.a weak constitution. She had been 
a vi6tim to frequent catarrhal attacks, sometimes affedling the 
nose, throat or bronchiae, once the bladder, and repeatedly the 
stomach and intestines. Menstruation had always been mor- 
bid in chara6ler. 

That nice adjustment of ovarian influence, which, in the 
healthy woman, barely supplies nerve force enough to flood 
the genitalia with a healthy hyperaemia, and thus bring about a 
normal menstrual flow, was so disordered in her case, that at 
one time it would induce a state of amenorrhoea, at another 
a menorrhagia, or a menorrhagic dysmenorrhoea. Reared in 
poverty, and socially not now bettered by matrimony, she 
dragged a weary life of toil, and her ability to discharge the 
duties of wife were yearly lessened, by bad food, inherited 
disease and acquired infirmity. By the aid of a speculum, a 
large, partially retroflexed uterus was discovered, possessing a 
gaping OS, denuded of epithelium and plugged with tenaceous 
mucous. 

There was hyperassthesia of the whole genitalia ; the ovaries 
especially being involved, and were a6ting, so it seemed to me. 
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as the prime movers in the chain of morbid a6iion. With the 
above record, no one could safely give a favorable prognosis 
indeed, it looked verv^much as if relief ever should be obtained, 
it would only be after a long period of careful treatment, and 
so explained her prospects to her. 

The cervix was freely and deeply scarified on six occasions, 
at intervals of ten days, and counter-irritation in the shape of 
flying blisters kept up over the ovarian region for a like period 
of time, with the hope of directing both nervous and vascular 
influence from these glaiids. She was ordered to seat herself 
in a hot hip bath for twenty minutes every evening, and while 
thus seated, to throw a constant current of water against the 
cervix with a Davidson's syringe. Her bowels were kept sol- 
vent, and the following alterative given : 

R Liquor arsenicalis, gii. 
Ext. nux vom., fl ^iii. 
Tinct. cinch, co. q. s. ft.jjiv. 

A teaspoonful three times dai^y in sweetened water. 

After a time a change for the better was noted, and I had 
began to look forward in the future for a successful termination 
of the case, when a fresh outburst of ovarian nerve-influence 
again flooded the uterus and appendages with blood, and 
brought on a severe hemorrhagic dysmenorrhoea with its con- 
coniitants, disorder of the stomach, liver and brain, and ulti- 
mately the renal affe6lion in all its previous severity. Feeling 
that the case demanded a further effort, the scarification was 
continued, and at the same time the internal surface of the 
uterus was mopped over with a strong solution of carbolic acid, 
and the following internal recipe given as a substitute for the 
one first administered : 

R Amnion, bromid., ^vi. 
Potas. bromid., ^viij. 
Syrup, aurant., 5!. 
Aqua, q. s. ft., giv. 

A teaspoonful every six hours. 

At the same time irrigation of the cervix with hot water, 
night and morning, was continued. 
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This plan was followed for two months with indifferent 
results, when the tindbire of iodine was substituted for the car- 
bolic acid, as a local application, and two months later, there 
still not being sufficient improvement, this latter agent was in 
turn discarded for a saturated solution of the nitrate of silver, 
and finally all three of these remedies were applied in succes- 
sion, a week intervening between each, for a further period of 
three months. During all this time any improvement made 
was sooner or later to be lost in a rapid return of her worst 
symptoms, especially the renal, and I began at last to look else- 
where for the cause of their origin and continuance, and to 
think that perhaps some cerebral irritation could be discovered as 
a cause of both the occular and renal phenomena, or failing in 
this, that some obscure pathological change in the cortical struc- 
ture of the kidneys would explain first the error in their func- 
tion ; and, secondarily, through changes naturally under such 
a condition taking place in the circulation, account for the dis- 
order of vision and of sensation. Loth, however, to surrender 
a view of the case that had all along seemed most plausible, as 
a dernier ressort^ the fuming nitric acid was carefully mopped 
over the uterine cavity proper, the cavity of the cervix being 
protected by a cervical speculum, used for that purpose. In a 
few weeks there was a marked improvement in all the woman's 
symptoms ; and in eight weeks, after a second application of 
the nitric acid — which, by the way, was a much more difficult 
operation than the first, chiefly because considerable contrac- 
tion in the external os had taken place as a result of the first 
application — treatment was discontinued and she seemed to all 
appearances recovered. 

Remarks — This case seems to me almost a typical instance 
of remote reflex disorder, having as a source of beginning a 
diseased uterus. 

The treatment nearly proved a failure in not appreciating 
the fa6t that in the uterine walls the disorder had its starting 
place, and was not ovarian as I had supposed It behooves 
the pra6titioner, in all such cases, to scan closely this point, 
and to remember that pronounced uterine congestion and inflam- 
mation very frequently arise de novo in its tissues, and on the 
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Other hand almost as often are the result of some overpowering 
ovarian influence ; and that upon his proper recognition of this 
fa6l depends his chances of success. 

The subje6t of reflex nervous disorder is one of great inter- 
est, and as relating to women has had, within the last few 
years, its boundary lines widely extended by the rapid progress 
of gynecological science. 

It must not be understood that this paper insists upon the 
recognition of all nervous diseases, or even a large portion of 
them, in women, as reflex and due to uterine agency ; far from 
it. The light of modern pathological research would at once 
proclaim the absurdity of such a position. Its purpose will 
have been fulfilled in insisting upon the fa6l that in a given 
instance of disease, let it be located in any region, if the ordi- 
nary rules of pathological a6Hon, as met with in both sexes, 
under ordinary circumstances fail to apply, and consequently 
therapeutic resources fail to bring relief, then, in such an 
instance, a reflex uterine agency might be looked for, with a 
fair degree of certainty. Thus forearmed, an occasional diffi- 
culty may be met with and overcome. 

Of the four cases of uterine epilepsy, reported to this society 
by the writer two years ago, in whom local treatment, as a 
means of cure, formed a prominent feature, three still remain 
well, and one, owing to some obscure ovarian complication, has 
relapsed, and since proven rebellious to all treatment. Of all 
the different organs comprising the genitalia in women, those 
little glands, the ovaries, are at the present day most hidden in 
general physiological and pathological obscurity. And great 
will be the advance that properly adjudges to them their share 
in the produ6lion of uterine morbid states, and the vast array of 
reflex nervous conditions proceeding therefrom. 

In conclusion, as it is important, let me for a moment longer 
draw your attention to one or two points of interest conne6led 
with the topical treatment of uterine diseases. 

I have heard it observed that do6lor so and so had, during 
the past ten or fifteen years, treated a large list of womb affec- 
tions, and that notwithstanding he had made a hobby of this 
variety of disease, attributing to it all diseased processes, what- 
(6) 
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soever their origin or nature ; still, he had always been very 
unsuccessful, and had consequently lost all faith in the sound- 
ness of uterine pathology, and that he could point to such and 
such a medical gentleman, whose opinion was deserving of the 
highest respe6l, who emphatically affirmed that in his estima- 
tion the tone of the works treating on uterine diseases was of 
altogether too sanguine a nature, and vastly too much bent on 
over-estimating the value of local treatment. 

It seems to the writer that such a verdi6t can only be arrived 
at by him, whose pathological eye sees nothing but inflamma- 
tion or ulceration of the cervix, and whose sole weapon of 
offense is the nitrate of silver. 

In this field a routine treatment can but lead to one inevita- 
ble result, and that is disappointment. 

In some women the epithelium, which is shed from the 
uterine and cervical cavities, as well as from a small tra6l 
immediately around the os, at each menstrual epoch, is owing 
to some peculiar idiosyncracy, but tardily replaced ; and while 
the cell proliferation is going on, which finally results in the 
formation of a new mucous membrane, there is hypersecretion ; 
and this fa6l, along with the denuded appearance, that the 
vaginal portion of the cervix presents, upon inspe6iion, might 
easily lead the unwary to suspecft disease where none exists. 
Should this happen, and the mistake be made and the nitrate 
of silver be applied, harm will result, and the last condition 
will be worse than the first. The young physician, schooled by 
the commission of a mistake or two as above, will soon be led 
to realize how necessary a corre6t pathological position is to 
insure a successful treatment. 

Again, the congestion that always precedes, accompanies 
and succeeds the menstrual flux, is in some women protra6ted 
for several days in more than usual intensity after the flow has 
ceased, and yet the ordinary bounds of physiological conges- 
tion have not been passed. In such cases the application of 
the nitrate of silver, which is a strong local stimulant, does 
positive harm by increasing the congestion and imparting to it 
a tendency to become chronic. And going a step further : 
when physiological congestion has a6lually merged into the 



'. -Reflex Aiorbid Condition from Disease of Uterus. 88 

pathological, then the application of any stimulating substance, 
especially the nitrate, to the exclusion of local depletion, will 
almost surely bring evil in its train. 

And just in this conne6lion it may be stated that the admin- 
istration of a sharp saline cathartic, during the first twenty-four 
hours succeeding the disappearance of the sanguinous flow, 
will greatly aid any local treatment the medical attendant may 
be pursuing for the inflammatory state. 

By this maneuver the pelvic vessels, especially the uterine, 
are unloaded of an amount of serum just at a moment when 
nature most requires vascular relief. 

We sometimes observe a red, raw appearance around the os, 
the epithelium has been removed in patches, and a vast number 
of little villi appear. At first they somewhat resemble an ulcer- 
ation, but on close inspe6iion they reveal a red, raised surface, 
not unlike the granulations seen in chronic opthalmia ; they 
are not sensitive, and bleed easily when touched. Here, again, 
the nitrate of silver a6ls unkindly, and but increases the raw 
surface and the mucous flow. The solid sulphate of copper, or 
the tannin and glycerine paste answers much better, and are 
often sufficient to restore the denuded tra6is. 

We occasionally meet with, however, an iron-gray tinge, 
associated with the villous condition above mentioned ; it is occa- 
sioned partly by a smaller relative amount of blood in the villi, 
and partly by a tenacious grayish exudation on the surface of 
the denuded patches. Here the nitrate of silver exerts a most 
beneficial action and hastens a cure. Carbolic acid procures 
the same result. 

As an agent for the removal of the copious leucorrhoea 
arising from the red, heavy and enlarged cervix, whose hyper- 
genesis of tissue has been due to chronic congestion incident 
upon a flexed uterus, the nitrate of silver is utterly inadequate ; 
it rather increases the untoward class of symptoms that give 
expression to this phase of uterine disease. 

Copious local depletion, either by leaches or by scarification, 
and then the faithful use of the tannin and glycerine application 
until irritation has sufficiently subsided to admit the proper 
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adjustment of a pessary, and all this followed by a mild ergot 
and arsenical course, will bring about a cure. 

The nitrate of silver is not possessed of caustic properties 
in the true sense of the word ; on the contrary, it is a local 
stimulant possessing marked powers. When applied to the 
neck of the uterus, for instance, the net work of small capil- 
laries underneath the white coating become turgid with blood, 
and so intense does this engorgement occasionally become, that 
w^hen the solid nitrate is applied, extravasation and actual hem- 
orrhage sometimes arise. It is this stimulating influence that 
renders this agent especially inapplicable when vascular super- 
excitability exists. 

In some women the mucous membranes evince a decided 
tendency to take on catarrhal inflammation from slight causes, 
especially that of cold, and I have noticed in these subjects 
that a frequent recurrence of tonsilitis was often associated with 
catarrhal disease of the uterus, producing copious leucorrhoea 
of short duration. In such cases no treatment is necessary 
further than a borax wash, as a rule, but occasionally it hap- 
pens that, partly on account of constitutional vice and partly 
owing to the marked impression produced by the disturbing 
cause, more energetic treatment is required, and then the nitrate 
of silver, by modifying the chara6ier of the inflammation, often 
brings about a most happy result. Occasionally we notice that 
the surface external to the os is covered by an eruption, the 
erythematous rash is met with most frequently. Next comes 
eczema and herpes. This last is often observed scattered over 
the pudenda, at the point of jun6lion of the skin and mucous mem- 
brane, and again at the os uteri, where the scaly epithelium of the 
vaginal wall merges into the cylindrical epithelium 6f the cavity 
of the cervix. The topical use of the nitrate of silver, in all 
the conditions above described, in my experience, does possi- 
tive harm, and the morbid condition is only relieved by the 
local application of carbolic acid and the internal administra- 
tion of arsenic. I some time ago saw a papular eruption, not 
unlike lichen, cured by the above means. 

The gynecologist sometimes meets with a pathological ute- 
rine condition chara6lerized by the following features : There 
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is marked hyperplasia, the tissues, especially the mucous, being 
soft and flabby, the os over large and open, emitting large quan- 
tities of tenacious mucous. There may or may not be displace- 
ment. The sound or the finger induces copious bleeding. The 
menses are copious and often accompanied with pain ; metor- 
rhagia may even co-exist with the monthly flow, and lend its 
aid in reducing the health of the patient. The nitrate of silver 
fails to meet the requirements of such a case. The impress of 
its action is not sufficiently powerful. The same may be aflSrmed 
of carbolic acid and the tincture of iodine. 

But, on the other hand, rapid recovery will often be arrived 
at after carefully mopping the mucous surface of the uterus 
proper with the fuming nitric acid, two applications, with an 
interval of six weeks, usually producing the desired result. 

I trust the society will pardon me for having occupied so 
much of its time. The extended remarks on the relative merits 
of the nitrate of silver may demand an apology. But, then, if 
we recognize reflex nervous disease in any of its forms as 
springing from a uterine source, it behooves us to be exa6l and 
precise in what we know and do with any agent whose virtues 
we call to our aid in the emergency, or else uncertainty will 
attend our efforts, and defeat often reward us for our trouble. 



TOBACCO: 



ITS PROPERTIES AND USES. 
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Botanists tell us there are forty species of the plant, the 
generic name of which is nicotiana or nicotia, which, however, 
may be reduced to eight or ten species, placing the others as 
varieties of these, some of which are to be found in all parts of 
the habitable globe. Whether native or imported into many of 
the countries where it is now found growing, is a question of 
very uncertain solution. One thing, however, is an historical 
fa6t, that one or more species, or varieties, are cultivated by the 
people of almost every nation on earth, and that it is used by 
more people than any one luxury, or narcotic poison known, 
not excepting opium, tea or coffee. 

For a considerable time it was supposed to be a native of 
only America, and of no other part of the world ; but it has 
been found growing wild in Africa and India. The variety 
which furnishes China with the yellow smoking leaf is a native 
of East India. 

As before remarked, in some form (as by chewing, smoking 
or snuffing) the plant is more extensively used than any otheV 
one, not food, in the world. Hence it would seem that there 
is a peculiarity in the human animal economy, requiring some 
element, or property, which tobacco furnishes. 
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We learn from the history of every country the world over, 
that there are in daily use, in some form or other, certain 
narcotics, as opium, canabis indica, as stimulants, as the 
fermented juices of various fruits, and the sap of certain plants, 
the principle produ6l of which fermentation is alcohol, and 
known by the names of wines of various kinds, whisky, brandy, 
etc., all depending upon the alcohol for their peculiar exhilerat- 
ing effeft. Also, tea and coffee, each of which possesses a 
principle (theine in tea and caffeine in coffee) of the same ulti- 
mate chemical composition upon which their peculiar efFe6ls 
depend. All these are used as soothers of perturbated nerv- 
ous a6lion. 

The properties of these several plant and fruit extracts have 
been discovered near the same epoch by antipodes who had no 
inter-communication with each other, by which they could have 
learned from each other their peculiar efFe6ls. Especially is 
this the case with tea and coffee, discovered in opposite hemis- 
pheres about the same period, and applied to the same use. 
The knowledge of the properties of the noxious plant, tobacco, 
probably spread from nation to nation, until it became universal 
on earth. 

The fa6l that the use of tobacco is so prevalent and universal 
over the world, does not, in reality, argue the necessity of its 
use by man, It is only a very strong argument in favor of the 
do6lrine of his total depravity after the fall. When he fell 
from his pure and holy state in Eden, the consequence was that 
a depraved appetite, disease and death were entailed upon the 
whole race, a vast number of whom kept on falling till they 
reached so low and depraved a condition, as to get into the 
habit of chewing, or smoking, or snuffing into the lungs one of 
the most filthy, poisonous narcotics which earth produces, and 
which, beside man, only a beautiful green worm will chew. 

The universal use of the weed is calculated to cause the true 
scientist to dive deeper than mere theological speculation as to 
the reason why so many use it. We may ask almost any person 
who is addicted to its consumption, in any form, why he uses 
it, or what first led him into the habit of its constant use, and 
rarely can you get an intelligent and satisfactory answer from a 
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physiological standpoint. The person does not know what its 
efFe6is are upon himself so as to be able to tell it to another. 
In this country the habit is most frequently formed by the influ- 
ence of association with those who have been using it before 
us, and probably this is the case the world over. Your reporter 
fell into the habit at the age of ten years by associating with 
tobacco chewers, and frequently being troubled with toothache 
at that age, was told to put some tobacco into the aching tooth. 
I did it, and always found relief in a few minutes after. It 
never caused nausea or vomiting in my cas^ at any time so 
long as I used it, for a period of about thirty years, either 
chewing or smoking. 

There are two varieties of the plant in common use. The 
nicotiana tabaccum and «. rusticum. 

The first is the best Virginia tobacco, and the second is the 
common green. The quality of the different kinds of tobacco, 
depends very greatly upon their relative chemical constituents, 
and the manner of curing and preparing for consumption. 
The a6live principles of the plant are nicotine (which contains 
seventeen j>er centum of nitrogen.) A volatile oil (hydrogen- 
sulphide) , and empyreumatic oil (cyanogen) , to which may be 
added the recent discovery, by Dr. Krause, of Annalberg, of 
carbonic oxyde in the smoke of burning tobacco. The quan- 
tity of this latter differs greatly in accordance with the kind of 
tobacco smoked, and whether by strong or weak inhalation, 
which shows that it is produced in the process of burning, and the 
union of oxygen from the air during this process. The quantity 
varies from ^.2 to 13.8, in one hundred, the average being 9.3. 

The kinds of manufa6tured tobacco held in the highest 
esteem among amateurs, are those which contain the greatest 
amount of nicotine and volatile oil. These elements, as well 
as the empyreumatic oil, are among the most virulent poisons 
known ; especially is this the case of nicotine. It is this 
volatile alkali which gives to tobacco its peculiar flavor. 

The chemical composition of the plant is like other vegeta- 
bles — carbon, liydrogen and ox3'gen, and a greater amount of 
nitrogen and potassa than is common in plants. Nicotine con- 
tains t!ie large proportion of nitrogen. 
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We will now present the specific uses and properties : 

1. TAe Economical Uses — After diligent search and in- 
quiry, I have found three uses to which tobacco has been 
applied in domestic economy, viz : To destroy vermin on cat- 
tle, and by applying to the bark of fruit trees to keep sheep 
and other animals and inse6ls from destroying the trees by 
removing the bark ; and, in the form of infusion, to color Lon- 
dcm brown. 

2. The Physiological Effects on Man — Given in sub- 
stance into the stomach after it has undergone fermentation, 
and is in the condition called manufa6lured tobacco, it pro- 
duces, in small doses, nausea, vomiting, violent muscular 
tremors, excessive prostration and drunkenness, partial paraly- 
sis, uresis, cold, clammy perspiration, with irregular action of 
the heart ; excites a free flow of saliva, provokes great thirst, 
which water does not easily satisfy. If given in larger doses, 
all the above symptoms are aggravated, and diarrhoea is added 
sometimes: also, convulsions from congestion of the brain, as 
in delirium tremens, torpor, entire paralysis of the whole body, 
in some cases, and finally death. 

The remote eflfedts, in whatever manner it is used, are 
destruction, to a greater or less extent, of the assimilating func- 
tions of the stomach, producing dyspepsia in all its forms, with 
all the horrid conditions of system dependent upon a lack of 
nutriment. Malignant disease of the mouth, stomach and other 
portions of the j>rini(2 vice are produced by it. Hemorrhoids, 
cancerous ulcers of the lips (Prout) and of the salivary glands ; 
chronic ulcers of the fauces, tonsils, epiglottis and larynx, and 
on the posterior naris, and the mucous surface of the nostrils 
are caused by it. The brain is afte6ted by it, so as to lose 
power. There is a loss of memor3% causing a jumbling of 
ideas. If it is chewed only, its evil efte(!;ts are spent upon the 
digestive funcitions of the mouth and stomach, principally, as a 
consequence of expecitorating an undue amount of saliva. The 
mischief in the case depends upon the amount used in a given 
time, and the susceptibility of the nervous system to its impres- 
sion. The general system suflTers indire6tly from the indiges- 
tion which follows. 
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If it is smoked, the fumes of the smoke contain the alkali 
and oils of tobacco in such soluble forms, that they are easily- 
absorbed as they come in conta6l with the membranes of the 
mouth, throat and lungs, and in this manner of using the plant, 
the nervous system and circulating blood are affected quickly 
and powerfully. The salivary glands and mucous membranes 
of the mouth are not so greatly excited as when tobacco is taken 
into the mouth, and chewed. The caustics of the smoke, and 
the heat of the burning tobacco, tend to check the secretions. 

If the powdered tobacco be used by snuffing it into the nos- 
trils, its deleterious effe6l is spent upon the nervous system by 
absorption of the poisonous principles through the Schneiderian 
membrane of the nose, and the mucous membranes lining the 
fauces and trachea, and possibly the bronchial tubes deep down 
in the lungs, and the production of ulceration of the surfaces 
it comes in contact with. In whatever form it is used, it cre- 
ates a thirst, after a time, and the longer its use is continued, 
the greater and more urgent this thirst becomes, and water will 
not always easily quench it, because the draft from the system 
of the water in the expe6torated saliva continues to lessen that • 
fluid in the circulation, and the mouth becomes so benumbed by 
the sedative effe6l of the poison that water has an insipid taste. 
This condition sooner or later begets a desire for something 
stronger ; hence, alcoholic stimulants are resorted to to supply 
the want, cautiously at first, perhaps, but sooner or later to tht* 
extent of inebriation, and ultimately to delirium tremens, as the"! 
effe6l of alcohol and tobacco combined upon the nervous sys-*^ 
tem, and often convulsions and death. 

So far as I have been able to learn there are no cases >)f' 
delirium tremens reported as occurring in persons who did not 
use both tobacco and alcoholic stimulants in some form or other. 
I have seen several cases of this disease, but never in a single 
one who did not use both the above poisons at the same time. 

Another indication of a mischievous effe6t of tobacco upon 
the system of the one who uses it to any considerable extent, is 
aching pains in every part of the body, pains in every organ 
and joint, and sometimes muscles, with an exceedingly unpleas- 
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ant twitching of muscular fibres in the skin and subjacent 
tissues, in many parts of the body. 

Another evil efFe6l is manifested in the softening of the teeth 
so much that they wear away more rapidly than they are replaced 
by new deposit. It also renders them friable, so that often they 
crumble away rapidly, even down into the sockets as far as the 
tobacco can have any effe6i upon them. There is often an 
ulcerous state of the gums, generated by the depressing effedi 
of the poison upon them, and they become spongy and are 
separated from the teeth, so that food finds a lodging place 
between the teeth and gums, in which infusoria breed, and ope- 
rate upon the spongy gum to its destruction. 

Other deleterious effe6ls upon the whole body, are, the fill-^ 
ing of the blood, and through that, all the organs of the system, 
gradually with the poisonous ingredients of tobacco, as is shown 
by a cadaverous hue of the skin, explosions of bilious disorders, 
horrible pains in the kidneys, spleen, liver, uterus and ovaries, 
burning pain in passing urine, obstinate constipation, followed 
after a time by uncontrollable diarrhoea, paralysis of the lower 
portion of the body (paraplegia) , and sometimes of the whole 
muscular system, impairment of the mind, often to the extent of 
insanity, loss entirely of, or a variable appetite, with severe 
colic pains in the stomach when empty. In some cases great 
emaciation (as was the case with myself) , with frequent symp- 
toms of catarrh of the lungs, with expectoration of thick, heavy, 
greenish white mucous, in great quantity, as if the person were 
in the last stages oij>hthisis pulmonalts. 

There is also a shriveling of the skin of the face, assimilating 
old age. 

Instead of emaciation, corpulency is the result of using the 
weed in some rare cases. In such there is fatty deposits in 
unusual parts of the body, as the cavity of the thorax and fatty 
softening of the heart, the pulsation of which, in such cases, 
are slow, full, but compressible and very irregular. Such cases 
die suddenly, without much or any warning. It is quite prob- 
able that a very large percentage of sudden deaths which are 
almost daily reported in the papers, are the direct result of the 
poison of tobacco on the heart. 
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MEDICAL APPLICATIONS. 

Having said this much about the evil effe6is of tobacco, we 
will now speak of the beneficial efFe6ls 

Tobacco has been used in the treatment of a great variety of 
diseases. 

The following is a list of them, compiled, as in fa6l the 
whole article is, from Stille's and Eberle's Therapeutics, the 
United States Dispensatory, Chemistry of Common Life, several 
monographs on tobacco, and from experimental pra6lice, viz : 
Obstinate contipation and obstru6iions in the bowels. A 
variety of skin diseases, as erysipelas, scabies, psora, taenia 
<:apitis, etc. ; obstinate intermittents, dropsy, dysuria, dysen- 
tery, nephritic calculous, spermatorrhoea, balanitis and incip- 
ient gonorrhoea ; to remove worms from the bowels, and 
in tropical latitudes the smoke has been forced into the antrum 
of Highmore to remove worms from thence ; cholera-morbus, 
colica pictonum, strangulated hernia, tetanus, epilepsy, asthma, 
spasmodic croup, whooping cough ; as an expectorant in bron- 
chial catarrh ; as a relaxant in cases of luxation of joints and 
other spasmodic diseases, and spasms of muscle, and a gen- 
eral aperient. It has been used to cure prurigo, pityriasis, 
gout and articular rheumatism, old chronic sores, toothache, 
nasal polypus, pyrosis ; as an antidote to the poison of the rat- 
tlesnake and other venomous reptiles and insects, and the poison 
of mushrooms and opium. Tobacco smoke has been forced 
into the eustachian tube to cure catarrh of the internal ear. It 
has also been swallowed to cure chronic singultus with the effe6l 
of giving relief after other remedies had failed. It has also 
relieved asphyxia from drowning, given in the form of both the 
smoke and the infusion. 

In all the above named diseases it has proven more or less 
beneficial when it has been used in a very weak form, but it 
has often proven a fatal remedy in nearly all kinds of diseases 
for which it has been administered. The most dangerous man- 
ner of using it has been by injection into the rectum of the solu- 
tion of the acftive properties in water, or an infusion of tobacco. 
It has frequently proven a fatal agent applied to the skin, 
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either the moistened leaves or an infusion or ointment. It pro- 
duces fatal prostration and dire6l poisoning. 

The only cases in which I have known it to produce posi- 
tive benefit, without any evil, were the rattlesnake bites, bee 
stings, rashes on the skin produced by parasites, as lice and 
ticks, and balanitis or the first indication of gonorrhoeal inflam- 
mation of the glans penis and prepuce, and in one case of 
dropsy. 

In some peculiarly irritable nervous systems tobacco, when 
smoked moderately, soothes and tranquilizes the nerves and 
muscles. Its first efFe6l is always that of a stimulant, and by 
this property it steadies muscular a6lion and invigorates the 
power of thought, so long as this effe6l lasts. But after a 
while this over-stimulation or strain gives way, and is followed 
by the opposite or sedative effe6l, and the powers of the mus- 
cular system, brain and nerves sink as much below the normal 
standard as they were exalted above by the stimulation at the 
first. In this prostrate condition the mind can not a6l freely ; 
the ideas become confused, forgetfulness is a result, a tired and 
exhausted sensation is experienced as the overpowering poison- 
ous efFe6l of tobacco. 

In the treatment of disease, tobacco has been administered 
in the form of infusion, powder or substance, and ointment* 
In the form of infusion it has been inje6led into the reftum, with 
almost always a fatal result. Very few cases are recorded of 
cures being effe6ied by inje6iions. 

The infusion has been applied to the skin, and to old sores,, 
with reputed benefit when the infusion was very weak, but with 
mischievous effect when strong. The same may be said of the 
ointment. Where these two forms of the medicine have been 
applied to a small surface at a time, they have both proven 
beneficial in the destruction of parasites, especially where the 
skin was unbroken, and the infusion and ointment were weak. 

Having stated the properties of tobacco, and the diseases in 
which it has been used, and comparing its usefulness with its- 
banefulness, we must necessarily arrive at the conclusion that 
it is a remedy too dangerous to use except where every other 
known remedy has failed to relieve a given case. And further^ 
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on looking over the list of diseases in which it has been used 
as a remedy, we find that every one may be much better treated 
with other remedies which are not so poisonous ; with which we 
•do not run the great risk of murdering our patients. 

I would, therefore, in conclusion, just add that Paul's instruc- 
tions to the Colossians, concerning ordinances, is peculiarly 
applicable to the world of mankind concerning tobacco in all 
its forms, "touch not, taste not, handle not" the unclean thing, 
either as a medicine, or as a narcotic soother of perturbated 
nervous a<5lion. Its ultimate effects, like "the imagination of 
the thoughts of man's heart," are "only evil continually." 

The following statement I received since writing the fore- 
going, and present it as an appendix : 

Tobacco and Insanity — The following fafts have been com- 
piled from a French publication, and are startling enough to 
have a restraining influence : 

From 1812 to 1842 the tobacco tax in France produced 
twenty-eight million francs ; and the lunatic asylum contained 
eight hundred patients. The tobacco revenue has now reached 
one hundred and eighty million francs ; while there are forty- 
four thousand paralytic and lunatic patients in the hospitals ; 
showing that the increase of lunacy has kept pace with the 
increase of the tobacco revenue. 
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On the fifth day of September, 1875, ^ was called to see 

Mrs. , a most excellent and refined lady, who resides in 

Brooklyn, New York, but who was then sojourning with her 
friends in the vicinity of this city. She is a widow, never had 
any children, about thirty years of age, in good health, of 
medium height, and weighs about one hundred and forty 
pounds. I found her at the house of a neighbor about one 
mile from home. By some misbehavior of the horse she and 
the gentleman with whom she was riding, on their return from 
a late Sabbath evening call, were thrown from the buggy, it 
being overturned. After the fall, as her companion was strug- 
gling to prevent the escape of the horse, she dragged herself 
from the road where she was lying to the fence at the wayside, 
but in all attempts to arise she found herself unable to use her 
right leg. She was carried to a house at the roadside, and I 
saw her at ten p. m., about an hour after the accident occurred. 
I found her lying upon her back with limbs straightened. 
She was quite colle6led, and showed little signs of shock. 

She only complained of pain in the left arm and fore-arm, 
and of some soreness on the left side of the body. She at once 
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informed me of her inability to move her right leg, and that she 
thought her thigh broken or out of place. As the two limbs 
laid beside each other there was no evidence by length or posi- 
tion of injury to either, but still as she laid upon the bed she 
could bear no movement of the right leg or thigh. The pain 
upon moving the limb was perfe6lly agonizing, and was referred 
more to the back than to the hips ; indeed, she described it as 
rending the whole right side of the pelvis to move the limb. 
The movement of the left limb gave no pain. 

I had her lifted into the perpendicular posture, when she 
stood well upon the left leg, but could not bear a pound upon 
the right. While standing, by careful management I could get 
all the movements of the right limb from the ankle to the hip, 
with freedom and without pain. There was no tenderness in 
pressure on any part of the leg, thigh or hip joint. There was 
great tenderness over the right sacro-iliac symphysis, and the 
symphysis of the pubis, and pressure upon the tuber ischium 
was inexpressibly painful. Any movement of the right limb, 
which moved the right side of the pelvis, was attended by a 
sense of crepitation and pain at the sacro-iliac symphysis and 
at the ramus of the ischium, and of pain at the symphysis of the 
pubis. I soon learned that it was tra6lion upon the pelvis 
which produced the pain, and that no movement of the limb 
which did not draw open the pelvis was painful. 

By stripping the body and very careful examination of such 
parts as it was desirable to see, there was found no mark or 
bruise or injury of any kind on the right side of the body that 
indicated that any strike or fall or injury of any kind had been 
received there. The skin of the patient was very delicate and 
fair, but on this side presented not the least trace of violent 
touch, although the pelvis was so sorely hurt. 

The outside of the left arm and fore-arm were very much 
bruised and ecchymosed from the shoulder to the hand, as were 
also the hip and thigh of the same side. Indeed, the external 
marks upon the patient showed very clearly that she was cast 
with great violence upon the left side, and that the fall was 
nearly or quite perpendicular to the mesial plane of the body. 
As in most other accidents the events were so hurried, and 
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occurred during so much trepidation that the patient could not 
well describe them, but she thinks she fell upon the left side. 
The buggy was overturned toward the side upon which she sat, 
which was the left. The fall was received upon a hard dirt 
roadbed. She was dragged a few yards after falling, but thinks 
her injuries were all received in the fall. 

My judgment of the nature of the injuries was a separation 
of the symphysis at the right sacro-iliac junction and at the 
symphysis of the pubis, but at the latter point less complete, 
but no displacement at either place, and that there was a frac- 
ture of the conjoined ramii of the right pubis and ischium, not 
far from their jundlion, but without displacement. The injuries 
being upon the right side of the body, except that at the sym- 
physis pubis, and the fall having C(^rtainly been upon the left, 
I was forced to the conclusion that they were counter injuries. 
I at once applied a bandage to the pelvis, pinned as tight as I 
could draw it, and moved her to her home. On the morning of 
the sixth, twelve hours after the fall, the soft parts about the sym- 
physis pubis were considerably swollen and very tender, and in 
order to empty the bladder it was necessary to use the catheter 
This did not afterward have to be repeated. The motions of 
the bowels were for some time attended with a good deal of 
pain, which was chiefly referred to the back. 

The treatment consisted essentially of a pelvic bandage and 
sand bags. It was only by many repeated trials that I suc- 
ceeded in getting one to my notion. This was accomplished by 
having a dress-maker measure and fit a jacket upon the pelvis, 
extending upward nearly to the ensiform cartilage, and down- 
ward until it covered the pubis and most of the coccyx. At the 
proper points on the lower border of this were attached armlets 
about six inches long, which were made to embrace the upper 
part of the thighs. On each side of the coccyx there was 
attached a double canton flannel strap about an inch wide and 
eight or ten inches long. The jacket and armlets were made 
to open before and to fasten with pins, with margins sufficient 
to catch and draw tight. The whole was made of the heaviest 
canton flannel drilling. We had a pair of these and changed 
about twice a week. 



98 Counter Injuries of the Pelvis. 

The bandage was applied by adjusting it in place, and pin- 
ning, jSrst the armlets and then the body ; the latter being 
drawn as tight as the strength of the- hands made it possible, 
then the bands attached to the lower edge behind were brought 
forward and pinned to the lower border of the jacket on each 
side, some distance from the symphysis pubis By this con- 
trivance the pelvis was securely and firmly bound, and there 
was no escape from the embrace of the bandage. The pelvis 
being larger than the waist, the bandage could not come down 
— the armlets and the antero-posterior straps would not allow it 
to slip upward, and at the same time there was no obstrucStion 
offered to motion of the limbs, or the outlet to the necessary dis- 
charges. This bandage was worn with ease to the patient, 
secured all the objects had in ^dew, and was always found 
exa6llv as I left it. 

In order to enable the patient to move herself with the 
greatest convenience and ease, we constructed a frame over her 
bed, attached to her bedstead, and by the use of ropes and 
rollers we fastened several trapeze-like catches above her at 
suitable distances. 

Without the bandage she was as immovable as a patient 
with a fracShired femur, and upon the least motion of the right 
leg or hip would scream with pain ; but with the bandage well 
applied, the pelvis upon an air pillow, the right limb supported 
by sand bags, and a large sack against the right side of the 
pelvis, she was quite comfortable in her confinement. By her 
own help, with great care, she could get considerable change 
of position and answer the calls of nature without much pain 
in the necessary movements. 

In ten days she acquired great dexterity in handling her 
catch-holds^ and would throw herself from side to side on the 
bed, and even get upon her knees — or knee, rather, over the 
chamber by the help of some one at the right foot. 

On the sixth daj' of October, the thirty-second of the con- 
finement, I first took her from the bed. She stood upright upon 
the left foot, and freely moved the right limb in all directions, 
without pain, but could bear no weight upon the right foot. 
She was at once put upon crutches, but proved to be very 
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awkward in their use. She was so afraid of falling that they 
were little used for a week or more. On the forty-eighth day 
she was able, with a very tight bandage, to bear about half her 
weight upon her right foot, and by the help of her nurse she 
walked down stairs Soon after this she threw her crutches 
away, relying upon her bandage alone for support. Even at 
this time she could not stand without a tight bandage upon her. 

From this time forward she continued to improve up to , 

at which time she returned to Brooklyn, apparently quite well, 
but still unable to stand upon the right foot without the band- 
age. Whether she has since dispensed with its use I am not 
now informed. 

Some observations are due in this case by apology for hav- 
ing given it in such detail. 

1. The pelvic articulations are so firmly joined, and the 
frame work, by substance and stru<5lure, so strong and resisting, 
that the pelvis is capable of receiving great violence without 
injury. Ordinarily, it is only crushing forces and killing 
strokes which cripple or injure it. In the case under review 
the force was not of this kind, and what is more exceptionable, 
the injuries were not at the point where the forces were received, 
but upon- the opposite side of the body. The fradhire undoubt- 
edly occurred when the opposite sides of the pelvis were driven 
together by the force of the fall, but the articulations were 
evidently opened by the rebound ; hence, neither of the 
injuries were dire6i, but both were counter. In all my reading 
and study of such accidents, I have not found the like of this 
mentioned. All writers whom I have observed speak only of 
dire<5l injuries, as though the pelvis were entirely inelastic, 
and the reports of cases which have fallen under my observa- 
tion confirm the premises. 

Will some one please explain my case upon this premise? 

2. I desire to call attention to the extreme difiiculty of 
securing the pelvis in a bandage which is capable of aflfording 
firm support, can be worn with ease, and from which it can, in 
no part, escape. Almost any one may see just how it could be 
done, but few will accomplish it on first trial. Dr. Williams, a 
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very excellent professional friend, of Philadelphia, thinks the 
plaster cast would be just the thing for such a case. 

I can see exactly how and where to begin the plaster cast, 
and to work from above downward, but just how to finish up 
the work in its lower parts, so as to allow the access to the 
body, which we must have, and the motions of the limbs which 
are important, and above all to maintain the support which is 
required, is not so plain to me. Having succeeded so well with 
my pelvic jacket, I think I should be inclined to use it again 
should a case present. 



DISCUSSION. 

Dr, L. D, Waterman^ oj Indianapolis — This case^has interested 
me very much. I saw a case similar, in which the man had his pel- 
vis crushed between the bumpers of two freight cars. There was 
in this latter case fracture of the pelvic bones. The patient laid a 
long time and recovered in a crippled condition. 

I think that the intense pain in such cases, whether there is 
fracture of the pelvic bones or displacement of the bones at the 
sacro-iliac articulation, is owing to interference, either by stretching 
at the time of the injury and subsequent inflammation, or continuous 
stretching from luxation; of the nerves which form the sacral plexus 
and the sciatic nerve. 

If there was fracture of the pelvic bones so as to interfere with 
the sacral nerves, or dislocation so as to interfere with them, pain 
would be expected extending down the sciatic nerve, and continuing 
until some way relieved. 

Fracture in the anterior part of the pelvis might of course inter- 
fere with the anterior crural. If fracture in both localities, or 
fracture in front and dislocation at the sacro-iliac articulation existed 
together, we might have pain in both sciatic and anterior crural 
nerves. If these nerves were irritated, we would also have cramps 
in the muscles supplied by the irritated nerves. 

Dr. E. D. Laughlin^ of Orleans — I would like the doctor to 
give a pathological explanation of the pain which he speaks of in 
his paper. I have seen similar fractures of the pelvis without such 
extraordinary pain. I simply want his explanation. It struck me 
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that it was owing to the movement in that part of the pelvis and the 
dragging upon the sciatic nerves. It would seem that there is 
more pain accompanying dis-articulation of these joints than there is 
in fractures. I remember having a case of fractured pelvis, at least 
fifteen years ago, which has partly passed from my recollection, and 
I recollect very distinctly that it was not accompanied with that pain 
that this gentleman spoke of. The case which I had was one in 
which the pubis was fractured on either side of the symphysis, with 
a great deal of hemorrhage, but the patient did not suffer any 
unusual amount of pain, and I can see how Dr. Waterman's explan- 
ation might account for the pain, partially at least, by the stretching 
of the nerves. If we had this dislocation of the joint, the 
nerves might be stretched to a greater extent than they would 
accompanying the fracture. 

Dr. y. R. IViest, of Richmond — A little more than a year ago I 
had a case very similar to this, so well described by Dr. Hobbs. A 
lady about thirty-six years of age was driving alone. Owing to 
some difficulty with the horse, the buggy was overturned, and the 
lady was thrown out on the right side. The symptoms that pre- 
sented them.selves, were very similar to those so well described by 
the doctor. After having her removed to her home I was able to 
determine the nature of the accident. Then it was made evident to 
myself, and another medical gentleman, that there was a separation 
of the pelvis; a fall on the right side made a separation of the pelvis 
on the left. There was no fracture of the pelvis discovered. In this 
case a bandage was used, not precisely that described by the doctor, 
but something similar. In my case it was necessary to use the 
catheter for three weeks, and it was three months before the patient 
was able to walk. Finally she did recover. 

Dr. H. D. Wood., of Angola — The paper read by Dr. Hobbs 
delineating a case was of considerable interest to me, from the 
fact that some months ago a case came under my observa- 
tion, and consultation with the symptoms as delineated, result- 
ing, however, somewhat different. The lady, some twenty years 
of age, fell, from a horse, striking upon the right hip, and soon 
recovered from the shock. Did not notice it much for some two or 
three weeks, and finally began to suffer excruciating pain. I will 
state that she was then some seven or eight months in gestation.. 
She suffered quite severe pain, and that continued until after her con- 
finement at full time. After her confinement, the pain was much 
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more severe, located at the sacro-iliac junction, and finally the soft 
parts became hardened and redened. ^ 

The case finally resulted unfavorably, and a post-mortem revealed 
that there had been a partial displacement of the sacro-iliac junc- 
tion, and there was necrosis, as the result of the injury at the time. 



A CASE OF LITHOTOMY. 



WITH PECULIAR FEATURES. 



L. D. WATERMAN, M. D., INDIANAPOLIS. 



I report the following case, because, in addition to its statis- 
tical value, it presents two features — one the peculiar position 
of a calculus clear and well determined, the other the produc- 
tion of spinal curvature by the vesical irritation, of inference, 
and therefore likely to be questioned : 

G. W., of Howard county, Indiana, now about forty years 
old, bachelor, affli6led with marked unprogressive posterior 
dorsal curvature of the spine, small and delicate in conforma- 
tion, was subje6led by me to median lithotomy January nth, 
1875, ^^ ^h^ ^ity Hospital, Indianapolis, in the presence of sev- 
eral physicians of this city. 

There was a history of youthful onanism only. He had 
lived for twenty years in an intensely malarial region, where he 
now resides. 

The first stone removed, as well as formed, probably dates, 
for its appreciable formation, to nineteen years before the 
operation (06lober, 1856) , at which time he suffered from some 
very great cystic irritation (followed by simple left orchitis) 
which never entirely left him, and which, I believe, after con- 
tinuing about five years, lead to the produ6lion of the posterior 
dorsal spinal curvature, by the intense reflex effeil: upon the 
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spinRJ nerve.«?, and the mii.^cle» supplied by the irritated portion 
hf the spinal cord. This calculus hung unquestionably from 
the ri^ht side of the dome of the bladder by having one-eighth 
in( h of the extremity of its pedicle imbedded in the mucous 
fnemhrane of the bladder. This was determined after the oper- 
ation hy tfie finf/er, feelinjj easily the pit where it had been 
flttflt lied* rtfid by the freshly torn-ofT appearance of the extremity 
(»f the pedicle* as well as by the locality in which it was only 
recoyni/;ed by the soimd previously to its removal. After the 
nperatioti. the bhulder was fotuid so thickened and bound that 
Ihe t avity wotdd only ccJtitrn^M to a degree that was nearly three 
ihi hes \\\ ihfrro-suporior* and a little less than that in antero- 
poslei-loi'» dirttneler* 

11hmt was such irrilubiHty% with proneness to bleed upon 
Ww inUinhuHloti of instruments, that lithotritv was certainly 
inrtdvif^rtblrv 

^V\w ?<t^v:ond v.(^lv:ulinixV occupied the Ivottom of the bladder. 
U Wrt^ KyWK" Ami n>nc-f\HuU\ inches long* three-fourths inch broad, 
^\\s\ \\\\^->o\^\\\\\^ Uu h U\k k : ovaU friable* and was broken bv 
tyM\^|vs JMV\ U'iW^ly lx> irmoraK and the fragments crumbled by 

Atv^ ^^y ^H^HV^v^ll 4^>5 iN^ ktjt tu^i^u^^ xvJtth jviwnilly W(Mna awmy phos- 

'■jN'NNN'^isv^r ^^-'i" -rN^ ^'fN^>fi!f>ft Vl-^v^k^.fi-1 OrilKe^- K^i DmiiiiiiiUijpiiiSis. 

tM»^\A . i:'^*irii: *^>»: j^. Mk^^ >i%M/i: f:virr: /».:;;'tmv; mtuu^r. tjh<i' "ihi- 
f^(^fy f^. yJPiiyhiV^M. i.'»>/: t)onl> hrs«n^ t/ ^; ^*k»n: bx*uri. IRtiudiM 
c/;iiiV»»( h \\(\\ d'lnv ),'^drr-<'h!/»*v unr ntf^*u ti^i^t>. I'nnr.'Tht- 
v^t^iWwu /* vMiMtvu.ipitvV »d -ij*< u rh?> s/»Mih/in. t; <Km!<ui> p^t— 
ci'^Mvv f^ ?f«!»t^'Mnp-<*u}t5f>ixivM. ph/5Sf>hnt( v'tt> nrA(Uuti»ti. 
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"A fragment dissolved in nitric acid and treated with 
ammonium and potassium hydrates gave neither pink nor crim- 
son color, showing absence of uric acid. 

"A fragment dissolved in nitric acid, upon the addition of 
ammonium-molybdate, gave an abundant yellow precipitate of 
phospho-molybdate of ammonia. 

"A fragment dissolved in nitric acid gave no precipitate with 
sulphuric acid ; the mixed liquids were evaporated almost to 
dryness to expel nitric acid, and the remainder treated with 
three volumes of alcohol. A white precipitate of calcium sul- 
phate was produced. 

"The last filtrate was treated with ammonium, chloride and 
hydrate, and then with a solution of acid sodium-phosphate. 
A white crystalline precipitate was produced even before add- 
ing the last re-agent, showing the presence of magnesium. 

"The calculus is composed of a small amount of calcium 
phosphate (Ca3(PO^)^ and a large percentage of ammonio- 
magnesian phosphate. (H^N MgP.O^.)" 

A large quantity of cystic mucus flowed from the incision for 
fourteen days after the operation. Urine ceased flowing from 
the wound on the nineteenth day. 

Previously to the lithotomy, he retained urine usually a half 
hour ; since, he has been able, at times, to retain it for from four 
to six hours, without distress, and in proportionate quantity. 

During convalescence from the incisions he had "chills," 
probably from cystitis, but recovered without detriment or delay 
from both this and the operation. 

During the period following his recovery from the surgery, 
he took, to relieve the cystic irritation, tincture chloride of 
iron, with good temporary effe6l, and then benzoic acid, altern- 
ated with arsenic, without much benefit. Subsequently he 
found much temporary relief, and had less formation of "sand" 
which had somewhat recurred, and yet troubles him (May 13, 
1876) , from the use of salicylic acid ; but this remedy lost its 
good eflfedi after a few weeks. He has increased in weight 
from one hundred and twenty-one pounds to one hundred and 
forty-five pounds (his weight before stone formed) ; his general 
health is good, despite his local disease ; "appetite good, diges- 
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tion excellent, sleeps soundly," but is compelled to keep a ves- 
sel in bed to secure sound sleep and let the bladder empty itself 
unconsciously. *'Ere6tions and amorous feelings now as nat- 
ural as ever ; very little mucus in the water ; there is soreness 
in the bladder in the spot the last stone occupied ; when 1 walk 
much there is an inclination for my water to leak ; I am sure 
there is no new formation of stone ; the sandy substance still 
forms a crust in my chamber." 

The "sand" is, by analysis, ammonio-magnesian phosphate. 
This condition, with chronic cystic inflammation, conjoined 
with irritation of the spinal cord at the curvature, justifies a 
more persistent use of mineral acids, tonics, gentle anodynes 
and brandy, to allay irritation, acidify the urine, and invigorate 
the nutritive processes. 
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MEDICAL EDUCATION 



J. S. GREGG, M. D., FORT WAYNE. 



In the present age of progress and reformation in all the 
various fields of human industry — the artistic, scientific, agri- 
cultural and mechanical departments — afFe6iing the prosperity 
and happiness of the human race, the regular system of medi- 
cine popularly but erroneously known as "allopathic," has been 
considered by a large class of people in every community, prob- 
ably, as wanting in the essential elements of progression which it 
is thought to be necessary to enable it to keep pace with the gen- 
eral advancement in other departments ; and many people of 
general intelligence, influenced by the vaulting arrogance of the 
supporters of such one-ideaed isms as Thomsonianism, ele6li- 
cism, Hahnemannism, ele6lro-medicalism, hydropathy, et id 
genus omne^ have been, for the last quarter of this centennial 
epoch of our American history, looking upon the regular pro- 
fession of medicine as old-foggyish, while they have not been 
enlightened by the fa6l that all true progress in medical science 
which has been of real benefit to mankind, has been the result 
of the assiduous labors of the sons of Esculapius found in the 
ranks of the regular profession. While the most advanced 
laborers have been industriously but unostentatiously laboring 
with a zeal worthy the cause^in which they were engaged, the . 
friends of the various fa6tions above alluded to have, by taking 
advantage of the real or apparent errors in the so-called **old 
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school," and by catering to the prejudices of the ignorant upon 

this subje6l, gained, in some respe6is, a temporary advantage. 

This unfortunate state of things is attributable, to a great 
extent, to the want of system and uniformity of a6lion in the 
great work of medical education ; in the hap-hazard modes of 
training of young men for engaging in the pracftice of the heal- 
ing art, and the want of a thorough and uniform course of pre- 
paration of young men before entering upon their professional 
studies. 

Within the last twenty-five years there has been regular 
progress made in the system of general education, beginning 
with the common schools and extending on up through the. 
various grades of high schools, academies, seminaries and col- 
leges, till in this country it has become one of the proudest of 
our achievements, to which the attention of all nations is being 
called this year at our Centennial Exposition. 

It is really a sad comment upon the medical profession of 
this country that its system of education has not advanced with 
the rate of progress in general education ; and it is owing to 
this fa6t, to a great extent, that the community has come to 
consider medicine as a science and an art as little further 
advanced than it was a century ago. This criticism applies 
more forcibly to the profession in this country than to that in 
most other parts of the enlightened world, and is the principal 
reason why so few of our really eminent men in the profession 
are acknowledged as authority in other countries. It is common 
for men in the profession, educated in European countries, who 
come to America, to look upon American physicians more or 
less contemptuously. 

Observing and deprecating this state of things, our 
most zealous and progressive men, having the honor of the 
profession in view, and a6luated by humanitarian sentiments, 
have been laboring for several years, in our various organiza- 
tions, to effe6l this reformation which, in the end, must be 
accomplished, as no other means can be successful in removing 
the obloquy under which we have been and still are suffering. 
The remedy for this evil, and the only remedy, lies in the adop- 
tion of a more thorough, rigid and systematic process of medical 
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education, after a more thorough and systematic preliminary- 
preparation. 

Such men have been laboring for the accomplishment of this 
end in the American Medical Association, in our State societies, 
to some extent, through various medical journals and in some of 
our medical colleges ; nor have their labors been altogether in 
vain. We begin to see the fruits developing in our Harvard ; 
and the medical department of the University of Pennsylvania 
and a flew other colleges are maturing plans which will, when 
adopted, enable them to occupy an advanced position more in 
harmony with the general progress of the times. 

There are, however, several very serious obstacles in the 
way of the accomplishment of this desirable result, and one of 
the most serious is the multiplicity of so-called medical colleges 
which have sprung into existence all over our country, like fun- 
goid growths, without the elements or the vitality necessary for 
becoming developed into fully matured and healthy organiza- 
tions. These have fostered a kind of unhealthy rivalry and 
envious jealousy, which have prevented the development of 
healthy and vigorous offspring, and in consequence, our country 
has become scourged with a large number of dwarfed and vari- 
ously deformed M. Ds., who have had their influence in causing 
the distrust that exists in every community, and the contempt or 
pity of our foreign brethren. Such institutions have been efFe6i- 
ing dire6ily the influence deprecated in this article. Instead of 
elevating, their tendency has been to degrade the standard of 
proficiency in this country. These rival institutions must have 
matriculants to fill up their catalogues, and all possible means 
are resorted to to induce young men to matriculate, regardless 
of qualification ; and they must needs have graduates to fill up 
the lists of their alujnni, who may go abroad through the land 
advertising their alma mater by sounding its praises. This is 
done, not so much for the direct benefit of the college in itself, 
nor for the good of the profession, but for advertising the "pro- 
fessors'* whose names appear as caudal appendages to an instru- 
ment called a diploma. 

The question with these professors does not so much regard 
the quality of the crude materials taken in, out of which to 
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manufacture M. Ds., and of the produfts returned to the com- 
munity as such, as it does the quantity or numbers^ Diplomas 
have thus become a very cheap commodity of barter and sale, 
and people wonder what improved process new medical col- 
leges have discovered for the manufa6hire of fully-fledged doc- 
tors, clothed in all the external habiliments of professional 
authority in a much shorter time than other young men of equal 
or superior natural endowments have been engaged in learning 
some mechanical occupation. The young graduate returns to 
his admiring friends and a wondering community, proclaiming 
himself fully prepared to practice his profession secundwm 
artem^ and to deal with the most vital interests of the unfor- 
tunates who may fall into his hands. The people in general 
do not know why his '* sheepskin" is not manufa6hired of just 
as good material as that obtained from a first class medical 
college. But a brief experience soon proves to the hopeful 
patrons of the young docftor that his diploma will not cure dis- 
ease or save life, and consequently acquire a distrust in diplo- 
mas in general as an evidence of qualification. The intelli- 
gent portion of the community, knowing the historry of the 
young graduate, know that he is a pretender to knowledge 
which he has had neither the time, facilities, nor perhaps the 
capacity to acquire ; and hence much of the distrust with which 
people come to look upon those in general who claim to be 
regular physicians. Thus distrustful, it is but natural they 
should look around for other means of relief when the dread 
hour of physical suffering overtakes them ; hence the success 
of irregulars in obtaining their patronage. In many instances 
the sufferers are the gainers by the change, for the unsuccess- 
ful pretender, whether a graduate or not, by the powerful 
means made use of by the skillftil, placed in his unskillful 
hands, is very likely to do much more harm than it is possible 
to do with infinitesimal doses or infusions of simple roots and 
herbs. 

In consequence of the great increase in the number of med- 
ical colleges of the class above referred to, instead of advance- 
ment in this department of learning, the reverse has, to a great 
extent, been the result ; and it is very apparent that one of the 
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essential means for the corre6lion of this evil is the redu6Hon of 
the numbfer of inferior starveling medical colleges, and the 
improvement of the remaining ones, bringing them up to the 
highest possible standard. 

In former times the plans of instrudtion adopted by most of 
the medical colleges of this country, before this large increase 
of their numbers, was adequate to the demands of those times, 
and compared favorably with the development of science in 
general ; but within the last decade or two there has been a 
decided retrograde movement. Within my own personal knowl- 
edge, and since the close of our late war, students have received 
the doAorate who, twenty years ago, with the same qualifica- 
tions, would, if weighed in the balance of the more rigid exam- 
inations then usually instituted, have been found wanting. One 
or two instances of the kind which now occur to my mind, will 
serve to illustrate this proposition : A young man from one of the 
rural distrifts of our State, with but a common school education 
as obtainable in a common country school before the war, 
enlisted as a private soldier, in one of the Indiana regiments 
during the second year of that struggle. Some time thereafter 
he was detailed, temporarily, as a nurse in a temporary hos- 
pital. Proving himself useful in that capacity, and not being a 
very good soldier in his company, he was then permanently 
detailed as nurse. Subsequently he was allowed, occasionally, 
to assist the hospital steward and prescription clerk in their 
duties. He was, near the close of his term of service, himself 
detailed as hospital steward ; but during one of the lively cam- 
paigns of Gen. Sherman it may well be imagined that he had 
little opportunity, if the disposition, to study the science of phar- 
macy even, much less other branches of medical science. After 
the close of the war he returned to his country home, laboring 
altematelj'^ on his father's farm and at his occupation of stone- 
mason, reading a few medical works at his leisure hours, until 
the second winter afterwards, when he attended a "course of 
ledhires'' in one of the numerous western medical colleges, at the 
close of which, his extensive (?) army experience being consid- 
ered an equivalent of one term of le6hires, the high-sounding title 
of DoSoretn in Arte Mcdica was conferred upon him, since 
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which time he has been practicing in a small country village, 
where, with his diploma displayed in a language unknown to 
himself, and to the wonder of his admiring friends, he assumes 
with mock dignity and egotism all the honors and importance 
of a full grown do6lor, hopelessly unimprovable, probably, on 
account of his conceit. 

Another case is that of a young man who attended one of 
the eastern medical colleges during the last winter's term, but 
failed in the * 'green room." He returned immediately to one 
of our western colleges, where he had the year before attended 
his first term, and received the degree he was seeking for, and 
returned home with his diploma. These are but^two examples, 
among many of a similar kind that I might narrate, and which 
are probably familiar to most of you. Only at the close of the 
last term at one of our eastern colleges, the do61:orate was con- 
ferred upon a man after attending but one term of le6iures, who 
was a very good druggist, but without any regular course of 
medical study, had advertised himself as a physician and did a 
little pra6iice as such for a year or two. Thus it will be seen 
that some of our higher-toned eastern medical colleges have 
become contaminated somewhat by the contagion afflidiing 
many of our western ones. 

The evils existing to so great an extent which I have been 
describing will readily stiggest themselves to the intelligent arid 
refledling mind as the cause of so much skepticism within the 
ranks of the profession in regard to the application of its prin- 
ciples for the cure of disease or the relief of suffering mankind. 
Many physicians who have for years pra6liced medicine with 
honesty of purpose and a sincere desire to do good, but whose 
minds had not been disciplined by preliminary education for 
profound investigation, nor by a thorough course of profes- 
sional training for making careful and accurate diagnoses of 
diseases, and being overwhelmed by the numberless disap- 
pointments they have consequently suflFered in trying to apply 
the principles of our science to the art of healing, have finally 
come to the unsatisfactory conclusion that in the medical art, if 
not in all terrestrial things, "all is vanity and vexation of 
spirit" — that it is a delusion, a humbug. They have fallen 
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into the "slough of despond," and learned to distrust the pow- 
ers of the valuable agencies which they possess neither the 
power nor the skill to use properly ; and, in their attempts to 
use them, generally do much harm by counteracting instead of 
aiding the vis medicatrix natures ^ retarding recovery, if not 
destroying their patients, finally coming to the conclusion (for- 
tunately for both themselves and their patients) that by the 
unaided powers of nature, diseases in general are more likely 
to terminate favorably to the lives of their patients than when 
interfered with. They are at sea without chart or compass, 
and are as likely to reach the desired haven by allowing their 
crafts to be driven by the varying winds as if they attempted to 
guide them by their unskillful hands. Many of these have for- 
tunately adopted the so-called *' expectant" or do-nothing plan, 
and hence their pra6lice is, in the language of the lamented 
Anstie, "a mere meditation on death." Others who felt that 
they must persist in doing something for the sake of appear- 
ances, have become unscientific routinists. When I was a con- 
siderably younger man in the profession than now, an old phy- 
sician, who had lost confidence in the medical art, wrote to me 
advising me to marry some wealthy woman, and not be com- 
pelled to pra6lice humbuggery for a livelihood. He had evi- 
dently been unable to evolve from a hopeless mass of unassim- 
ilated knowledge any definite or fixed principles by means of 
which to form any definite opinions of morbid conditions, or to 
apply the means at command for their relief. 

The intelligent physician, when once imbued with an appre- 
ciation of the necessity for more system and thoroughness in 
the course of preparation for the pra6iice of medicine, and when 
impressed with a clear idea of the baneful efFe6ts that neces- 
sarily follow such a diseased cohditioi;! of this department of our 
profession, will readily be able to discover the remedy, which 
will suggest itself to the refle6iing mind. This unhealthy state 
IS as susceptible of cure as any of the abnormal conditions of 
the human body. The illiterate student in some country phy- 
sician's oflSce, pores listlessly over the pages of some stale, and, 
in many instances, obsolete books, whose words are almost as 
incomprehensible to his untutored mind as the dead languages, 
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longing for the time when he shall be honored by the title of 
*'doaor." 

But few physicians adtively engaged in pra6tice have either 
the time or the disposition, if the ability, to give to the office student 
any instru6iions of value. After "studying medicine,** as it is 
called, for a year or two in this manner, he goes off to *' attend 
ledlures'* where from the beginning to the end of the session, 
"fa6ts, principles and laws are stated in advance of the phe- 
nomena or premises from which they are deduced, jumbled 
together with theories and opinions," in such a confused mass, 
that at the end of his one or two brief terms, he arrives at the 
"green room," with his head like Pandora's box, capable of 
evolving only evil, and evil continually. Then comes the 
farce of examination ; and it is stated by some of the old mem- 
bers here present, that these examinations have often been less 
rigid than those adopted by some of our local auxilliary socie- 
ties as a test for eligibility to membership therein. 

The remedy for these evils lies clearly, first, in the more 
systematic and complete preliminary preparation of students 
before entering upon their professional studies. In these times 
of general education, this should not merely consist of a com- 
mon school education, but it should include a knowledge of 
philosophy, mathematics, geology, botany and Latin, and in 
some degree, of Greek. Without the training of the mental 
faculties there can not be the mental discipline necessary for 
acute and accurate observation, or the dedu6iion of corre6l con- 
clusions. 

Secondly, after passing a critical examination in the above 
branches, the student should then enter upon the study of the 
more stri6lly professional branches of chemistry, anatomy, 
physiology and materia medica, without being combined with 
theories of pathology or therapeutics, until a very complete 
knowledge of the human system in its normal condition is 
acquired. Then he will be able to form definite conceptions of 
the various pathological states, which he will be constantly 
required to examine and treat during his subsequent profes- 
sional career, and will be able to apply understandingly the 
means for their relief. 
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The following basis of instru6lion, after mature delibera- 
tion, has been adopted for the medical department of the Uni- 
versity of Pennsylvania, by a special committee of the board 
of trustees and of the faculty of the medical department, after 
frequent meetings, mature consideration and the obtaining of 
information on the subje6l from all available sources. It is as 
follows : 

*'The time of instruction should be extended to three years ; 
the diploma being granted at the end of the third year. 

*'The annual course of instru6lion should be extended. 

"The instru6tion should be graduated as follows : 

*'/« the First Tear — Anatomy, with constant disse6tions; 
physiology, inorganic chemistry ; materia medica, physiology ; 
histology. 

"/« the Second Tear — Theory and pra6iice of medicine; 
theory and pra6tice of surgery ; theory and pra6lice of obstet- 
rics ; therapeutics ; organic chemistry ; physiology ; anatomy ; 
all the clinical branches. 

"/w the Third Tear — The same studies as in the second 
year, but more advanced, and with clinical branches and labo- 
ratory work predominating. 

"There should be weekly examinations by the several pro- 
fessors on the le6hires of their respedlive branches, and exam- 
inations at the end of each course on the studies pursued 
during the course, for the purpose of testing the qualifications 
of the student for admission to the next course. 

"Finally, when the proper time comes, examination for 
matriculation should be required, in order that the class may be 
somewhat more evenly prepared to profit by the instru6iions of 
the first year." 

In addition to their new stru6hire for the medical depart- 
ment, "one of the best, for its purpose, in the country, if not in 
the world," they have also ere6ted extensive buildings for, and 
organized, an extensive hospital ; thereby furnishing not only 
extensive laboratories, but the most complete facilities for clin- 
ical instru6lions, without which, at this time, no medical college 
can succeed in occupying a first class position. They have 
added to the medical faculty the hospital chairs, the "professor- 
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ship of clinical surgery," the "professorship of clinical medi- 
cine," the "professorship of women and children," and the 
"professorship of pathological anatomy and histology." 

The medical department of the Harvard University having 
some time since introduced into its curriculum similar improve- 
ments, has been said to be the only medical college in this 
country " adequate to impart more than the most elementary 
principles of professional knowledge," and by the recent adop- 
tion of the plan above described by the medical department of 
the University of Pennsylvania, precedents will have been 
established, which must be followed by other medical colleges, 
or they must ultimately be left far behind in the general pro- 
gress thus inaugurated. 

As it will be impossible for all the numerous medical colleges 
throughout the country to adopt such an extended and complete 
regime^ on account, chiefly, of the impossibility of securing 
the anatomical and clinical facilities, which are a sine qua non 
to success in such a reformation, let the best and strongest 
adopt them, and receive the support of the profession gener- 
ally throughout the country; and, instead of "strangling" the 
inferior ones, as suggested by the editor of the American Prac- 
titioner^ as "supernumerary kittens," they will soon die of 
inanition, thereby obviating the crime of infanticide. 

So great a reformation can not be accomplished at once, 
but must be the result of somewhat slow but steady progress. 
Let the subje6l be agitated in all our medical organizations, 
beginning with our county and other local societies and extend 
to our State and National associations. Many medical period- 
icals are already fully awake to the importance of the subje<5t, 
and are instru6ling their readers therein. For the last few 
years the American Medical Association has been lifting its 
voice in somewhat feeble tones in its favor ; but in all our 
organizations, from the lowest to the highest, let the subject be 
thoroughly discussed and so loud and imperative will become the 
demand for reformation that it can not remain long unheeded. 

The profession in several of the States have entered their 
protest against the present low grade of their medical colleges. 
Iowa has been heard from in this direction in the protest of her 
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State society against her schools where facilities are inadequate 
to make them useful. The profession in Michigan is being 
greatly agitated by the arrogant demands of the advocates of 
empiricism for unwarrantable privileges in her university, which 
will doubtless result in a general awakening to the necessity of 
reformation in that State ; while Missouri, not to be left behind 
in the general advance movement, is maturing a plan for an 
uniform and rigid system of examination of all applicants for 
graduation, which will, if adopted, become a powerful auxil- 
iary in the work of reformation there. The profession in some 
of the southern States are also being imbued with the same 
progressive spirit ; and in Alabama the State medical society 
has acquired such an influence over her legislative authorities 
in matters pertaining to the general sanitary conditions, that, by 
legal ena6lments, the subje6t of State medicine and public 
hygiene has been transferred to it, with authority to organize 
and control the State and local boards of health. 

Then let the State of Indiana not fall behind in the general 
progress. By the judicious and energetic course which our 
State executive and military authorities pursued during and 
since the late war, much of the prejudice which had existed 
against her has been overcome, and she has established an 
enviable reputation among the galaxy of States, and acquired a 
powerful influence in our national aflfairs. Let the medical 
profession also come forward and occupy a position in the front 
rank. The new plan of organization of our State society, when 
matured, will effe6l *'a more perfe6l union" of the profession 
throughout the State, each auxiliary becoming more intimately 
conne6ied with the State society, and each member of the 
auxiliary societies, by his membership therein, becoming a mem- 
ber of the State society and the great medical brotherhood 
throughout the State. The profession will then become a pow- 
erful agent in the accomplishment of every obje6l intended to 
benefit the profession and promote the general welfare. 

There are in this State about three thousand physicians, and 
when that large number of the members of one of the learned 
professions can be united, which is the ultimate obje6t and 
almost certain result of the new plan, it can not otherwise 
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than become a powerful agent for the accomplishment of all 
important measures which it may suggest, whether pertaining 
to medical education, State medicine and public hygiene, the 
management and care of the insane, idiotic, imbecile or inebri- 
ate, or whatever else may conduce to the general elevation and 
unity of our profession, or the general physical and moral wel- 
fare of the people. 









SEQUEL TO A 



CASE OF RETAINED FETUS. 



G. W. H. KEMPER, M. D., MUNCIE. 



At the annual meeting of the Indiana State Medical Soci- 
ety in May, 1875,* » I had the honor to read an essay upon 
the subject of "Retention in Utero of the Dead Fetus, con- 
sidered particularly with regard to its effe6ls upon the mother." 
Since the reading of that paper I have watched with much 
interest the subsequent history of my patient, extending 
through a second pregnancy and delivery ; and, although no 
unusual phenomena were presented in the case, yet the con- 
trast with the former pregnancy was so great that I deem it 
worthy of some consideration. 

On September 25th, 1875, ^^^ husband called at my office 
and informed me that his wife was then pregnant and advanced 
three and a half months, but in excellent health. Knowing 
the untoward train of symptoms that supervened about the 
fourth month of her former pregnancy, I kept a stri6l watch of 
her case. The unfavorable symptoms that were developed and 
continued during her former pregnancy, fortunately in this, her 
second, were never observed. On the contrary, her health was 
most excellent throughout the entire period. 

*Transaction8 of the Indiana State Medical Society for 1S75, p. 29. 
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On March 17th, last, I was summoned to attend her in labor. 
After a short, easy and in every respect natural labor, she gave 
birth to a healthy and well-formed female child. Her health, 
as well as that of the child, has continued excellent since that 
date. 

By way of contrast I will recapitulate the prominent symp- 
toms presented in her case: A young married woman, of 
healthy parentage and free from any constitutional taint, becomes 
pregnant. For a period of four months after conception her 
general health is good, but at the expiration of that time evi- 
dences of declining health are presented. A cough and hectic 
chills supervene. These in turn are followed by night sweats, 
loss of strength, profuse expe6ioration, anorexia, shortness of 
breath, frequent pulse, fever, diarrhoea and extreme emaciation. 
In short, during the last four months of her pregnancy her 
health gradually but steadily fails until the hour of labor 
arrives, which occurs prematurely at the eighth month, when 
her condition is found to be most pitiable. The labor discloses 
a feeble, still-born fetus advanced to the eighth month. • In 
addition to this a flattened mummified fetus of four months, 
which corresponds to the date of beginning of her failing 
health, is cast oflT. Also both cords are attached to a single 
placenta. An adherent placenta necessitates the introdu6tion 
of the hand into the uterus to eflfecft its expulsion. Finally, 
after all these untoward symptoms, from the day that the uterus 
is emptied, she begins to improve and continues until at the 
expiration of a few months' time, when she is restored to per- 
fect health. 

Nine months after her confinement, this same patient con- 
ceives a second time. The pregnancy pursues its course with- 
out the supervention of a single untow^ard symptom, to the full 
period of gestation, when, in a natural labor, she is delivered of 
a healthy child and has a j^ood getting up. 

I think the course and termination of her second pregnancy 
still farther confirms the opinion that I expressed in my paper 
one year ago, namely : that the whole train of abnormal symp- 
toms were due to a poisoned condition of the system, resulting 
from the presence of a dead fetus within the uterus. If we 
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admit that this patient had a peculiar tendency to a serious 
constitutional disease which could be excited and maintained by- 
pregnancy, and that alone (for such a condition never existed 
before nor after her pregnancy) , would it not be reasonable to 
€xpe6l a repetition of the same disorder in a second pregnancy ? 



FINAL ILLNESS 



OF 



DR. JAMES S. ATHON. 

POST-MORTEM EXAMINATION, AND REMARKS UPON THE 
PREVENTIVE TREATMENT OF APOPLEXY. 



I. C. WALKER, M. D., INDIANAPOLIS. 



Since the last meeting of this society, Dr. James S. Athon, 
one of its old, well-known and most honored members, has 
passed away. You are familiar with his name, history and 
chara6ler. He has been the recipient of both medical and 
political honors, having always discharged the duties with 
credit to himself and fidelity to his medical and political 
friends. He had been engaged in the practice of his chosen 
profession, in this State, for the period of forty years, and con- 
sequently was one of the medical pioneers of Indiana. He 
was self-reliant, possessed of great will-power, well developed, 
both mentally and physically, full of personal magnetism, and 
in point of medical culture far above the average physician of 
the age in which he lived. He was the first graduate of the 
Louisville University, at the age of twenty-five years, and was 
sixty-four at the date of his death. During this long period he 
was thoroughly identified with our political and medical his- 
tory, in the capacity of Secretary of State, Superintendent of 
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the Hospital for the Insane, and Vice-President of the College of 
Physicians and Surgeons of Indiana. He also held other posi- 
tions of honor and trust. 

It would seem, in view of the foregoing fa6ls, that a short 
history of his last illness and death would not be inappropriate 
upon this occasion, and would be of interest to his medical 
brethren who have so long and favorably known him. 

Dr. Athon enjoyed almost uninterrupted health up to the 
twenty-fifth day of September, 1875. Soon after partaking of 
breakfast, before going to his office, he complained of slight 
vertigo and pain in the left side, in the region of the spleen and 
hip. He went to his office at nine a. m., as was his custom, and 
commenced examining and prescribing for patients. While 
looking at a diseased tooth, he had a decided increase of vertigo, 
with a numbness and loss of voluntary power of the left arm- 
and leg, and would have fallen had he not been assisted to a 
seat. A death-like pallor was on his face, with an expression 
of great anxiety. There were no other symptoms worthy of 
mention ; no pain in the head, no loss of consciousness, no 
paralysis of bladder or bowels, no disturbance of vision, no 
ptosis, strabismus, or paralysis of face. The motor paralysis 
was almost complete for about two days, after which a gradual 
improvement in the power of the paralyzed limbs was observed 
up to the fifteenth day of 06tober, 1875 5 during all this time 
he complained of great weakness about the loins and left hip ; 
the arm had improved more than the leg ; he commenced walk- 
ing about his room with the assistance of a cane, but had the 
chara6leristic paralytic swing of the limb. In improved condi- 
tion, while sitting in his chair, drinking a glass of lemonade, 
his head fell forward, the right arm dropped by his side, and 
he was heard to utter the word "paralysis." Almost instantly 
thereafter he became unconscious, with stertorous breathing, 
slow and full pulse, dilated pupils, and with complete paralysis 
of the right arm and leg, in which condition he continued for 
about twenty-four hours, after which there was a partial cessa- 
tion of the more urgent symptoms. The breathing became less 
stertorous, with a little evidence of returning consciousness : he 
would at times appear semi-rational, making indistinct eflforts 
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at articulation, and in his better moments seemed to recognize 
his friends : but no improvement in the paralytic symptoms. 
Nothing more occurred worthy of note until within thirty-six 
hours of the close, when the coma again became profound, the 
breathing stertorous, death-rattle in the throat, pupils widely 
dilated, sphincters paralyzed, and the surface bathed with a 
cold perspiration, death ending the scene on the twenty-fifth 
day of 06iober, 1875, just one month from the date of the first 
attack. During his illness, Drs. Todd and Parvin and the 
writer were in regular attendance. Drs. Bigelow, Jameson, 
Woodburn, Thompson, and a number of other physicians of this 
city, visited him at irregular intervals. 

Dr. Athon's father cji^d of apoplexy at the age of forty-five 
years. He had three brothers and two sisters, four of whom 
died of phthisis pulmonalis, and one of acute pneumonia. The 
cause of his mother's death is unknown. 

A -post'Viortem examination was made by Drs. Link and 
Eastman, twenty-four hours after death, in the presence of 
about twenty prominent physicians of the city. Weight of 
brain was nearly fifty-four ounces ; a coagulum of blood about 
the size of a quail's egg, was found in the anterior portion of 
the right middle lobe, immediately above the corpus callosum ; 
another clot, three times larger than the first described, was 
found on the same side, in the posterior lobe, resting in the 
cornu of the lateral ventricle, pressing upon the corpus striatum. 
There was some evidence of inflammation, as shown by slight 
softening of the brain-tissue surrounding the first described 
extravasation. Another clot, about the size of a hen's egg, waa 
found on the left side, in the lateral ventricle, involving the 
corpus striatum and optic thalamus. The arteries at the base 
of the brain were generally in a condition of calcification. A 
branch of the middle cerebral and a branch of the posterior 
cerebral arteries of the right side were found ruptured, also 
the middle cerebral artery of the left side. The brain generally 
presented a healthy appearance. 

An interesting question is here presented : Do we know 
enough of the physiological fun(i^ions of the various districts of 
the brain, to enable us to locate the seat of lesion in cases of 
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cerebral hemorrhage? Can it be differentiated from embolism 
and thrombosis? We are quite sure we can often, from a care- 
ful analysis of the symptoms, approximate accuracy, and some- 
times determine the question with absolute certainty. How 
was it with the case just reported ? You will remember in the 
history of the case, in the first attack, there was an instantane- 
ous loss of voluntary power, with slight anaesthesia of the limbs 
of the left side, without disturbance of mental fun6tions ; neither 
paralysis of face, ptosis, strabismus, derangement of vision, nor 
serious interruption of the respif atory movements ; no paralysis 
of tongue, nor dysphagia, anaesthesia only transient, no history 
of heart or lung trouble, nor rheumatic diathesis. Hence we 
could but conclude the seat of extravasation was within or near 
the ganglia constituting the motor tra6l. 

When the lesion is limited to the corpus striatum of one side, 
the hemiplegia is on the opposite side. If there be abolition of 
sensibility, it is but transient. If the optic thalamus is the seat 
of extravasation, there will be double vision, dilatation or con- 
vulsive movements of the pupil, sometimes blindness, anaes- 
thesia, or hyperaesthesia, on the side opposite the brain lesion ; 
hearing and smell may also be disordered. Consequently it 
was apparent that the lesion did not involve the optic thalamus. 
Hemorrhage into the crus cerebri causes paralysis of the oppo- 
site side with anaesthesia. Ptosis and divergent strabismus 
would be present on the side of the body corresponding to the 
seat of lesion, because the third pair of nerves arises from the 
crus in part, and supplies all the muscles of the eye, except the 
superior oblique and external re6ius. Hence it was evident 
that the crus was free from the influence of the extravasation. 
When the seat of the hemorrhage is in the pons varolii, the 
crossed paralysis is still more marked ; the limbs are palsied on 
the opposite side, and the face on the side in which the extrava- 
sation is found. If the lesion is in the mesial line, both sides 
of the body will be paralyzed ; consequently, we could safely 
say that there was no trouble in the pons. When the seat of 
the extravasation is in or near the medulla oblongata, the func- 
tions of the glosso-pharyngeal, hypoglossal and pneumogastric, 
will be impaired or abolished, as shown by the difficulty of 
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.swallowing, inability to protrude the tongue, tumultuous a6Hon 
of the heart, and dyspnoea. Hence we know the hemorrhage 
did not involve the medulla. When the lesion is limited to the 
cortical gray matter, the symptoms are most varied in their 
character, differing according to the extent of the injury in 
different cases. Loss of consciousness maybe present, as often 
incoherence and delirium are manifested. At other times the 
mental disturbance is marked with merely stupor or obtuseness 
of intelle6t. In some cases the paralysis may not be well 
<lefined, only great weakness with an unsteady gait ; in other 
instances there is partial and sometimes complete hemiplegia. 
You will observe there is always more or less mental trouble. 
This was conclusive evidence the lesion did not occupy the 
gray substance. We did not suspe6l meningeal hemorrhage, 
because cephalalgia was not present, as it usually is to a notable 
•degree, as well as impairment of the mental fundHons. When 
the extravasation occupies the cerebellum, there are decided 
vertigo and pain in the back part of the head ; vomiting is much 
more frequently met than when the cerebrum is the seat of the 
lesion ; loss of voluntai^y power not so common, and sensibility 
never disturbed ; all of which we accepted as evidence that the 
extravasation was not in the cerebellum. There was no reason 
why aphasic symptoms should be present, if the organ of 
language is located in the third convolution of the left frontal 
lobe near the island of Reil, as Broca, Dax, Ogle, and others, 
insist. Extensive hemorrhage may occur in the white sub- 
stance of the cerebrum, not involving any of the ganglia, and 
little disturbance of either motion or sensibility result, as was 
the case with the first described clot found in the white sub- 
stance above the corpus callosum. 

Then where was the hemorrhage in the first attack? 

We could arrive at but one conclusion — that it was in or 
near the corpus striatum of the right side, causing a loss of 
voluntary power of left side, and that it was not affecting the 
cortical gray substance, or there would have been an instant 
declaration of unconsciousness or some other manifestation of 
mental disturbance. 
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How was it with the second hemorrhage that occurred 
twenty days after the first? 

You will remember the patient, while taking a glass of lem- 
onade, was at once profoundly paralyzed in the right side, with 
complete unconsciousness, which was evidence to our minds 
that a hemorrhage had taken place on the left side in the great 
motor tra6l, and that it was so extensive as to affecft the gray 
substance of the brain, depriving it of its normal supply of 
oxygenated blood. 

The heart and lungs were examined and found free from 
disease ; consequently there was no probability of an embolism. 
The suddenness of the attack excluded the possibility of a 
thrombosis. The p>ost-mortem examination fully verified the 
correctness of our regional diagnosis. 

In the presentation of this case, the causes of arterial degen- 
eration and the preventive treatment should most interest us. 
You w:ill doubtless remember nearly all of the arteries, at the 
base of the brain, were in a state of calcification. The father 
having died of apoplexy, it would be most rational to conclude 
that the son had an inherited apople6tic constitution, and should 
have expedled its manifestations at the usual time of arterial 
degeneration. With this knowledge, was not a postponement 
of the fatal issue possible? Let us examine the question for a 
moment. 

In speaking of fatty metamorphosis and atheromatous degen- 
eration, Virchow says: '*I have, therefore, felt no hesitation 
in siding with the old view in the matter, and admitting an 
inflammation of the inner arterial coat to be the starting point 
of the so-called atheromatous degeneration. I have, moreover, 
to show that this kind of inflammatory aflfeftion of the arterial 
coat is, in point of fa(5t, exa6ily the same as what is universally 
termed endocarditis, when it occurs in the parietes of the heart. 
There is no other diflference between the two processes than 
that the one more frequently runs an acute, the other a chronic 
course." 

From the quotation we are led to infer that the author 
believes chronic inflammation of the inner arterial coat to be 
due to an acid condition of the blood. Such is at least a rea- 
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sonable hypothesis, as an add condition is generally admitted 
in rheumatic endocarditis. An acid condition of the blood is 
undoubtedly more irritating to the internal lining of the vessels 
than an alkaline : hence would favor the development of an 
asthenic grade of inflammation and its consequences — fatty 
metamorphosis, atheromatous degeneration, and possibty calci- 
fication, with' ultimate rupture, when subjefted to undue tension. 
We have now reached what we conceive to be the most 
important part of this paper, and the real obje(5t of its produc- 
tion. What can we do to save our patients from premature 
death from cerebral hemorrhage ? We see falling, day by day, 
the brain-workers and great minds of the country. Can this 
appalling mortality be lessened ? Any of us can write of the 
symptoms, pathology, causes and treatment of apoplexy. But 
who knows how to prevent or stay an arterial degeneration ? 
In the history furnished us by Sir Thomas Watson of Dr. Adam 
Ferguson, the historian, we find an example from which much 
may be learned. He says : *'The do6tor experienced several 
attacks of temporary blindness before he had an attack of palsy, 
and he did not take these hints as readily as he should have 
done. He observed that while he was delivering a le6kire his 
class and papers before him would disappear — ^vanish from his 
sight — and re-appear again in a few seconds. He was a man 
of full habit, at one time corpulent and very ruddy ; though by 
no means intemperate, he lived freeh^ I say he did not attend 
to these admonitions, and at length, in the sixtieth year of his 
age, he suffered a decided shock of paralj'sis. He recovered, 
however, and from that period, under the advice of his friend, 
Dr. Black, he became a stri6t Pythagorean in his diet, eating 
nothing but vegetables and drinking only water or milk. He 
got rid of an}^ parah'tic symptom, became even robust and 
muscular for a man of his time of life, and died in full posses- 
sion of his mental faculties at the advanced age of ninety-three, 
upward of thirt}^ j^ears after his first attack." Sir Walter Scott 
describes him as having been, ''long after his eightieth year, 
one of the most striking old men it was possible to look at. 
His firm step and ruddy cheek contrasted agreeably and unex- 
pedtedl}' with his silver locks ; and the dress which he usually 
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wore, much resembling that of the Flemish peasant, gave an 
air of peculiarity to his whole figure. In his conversation, the 
mixture of original with high moral feeling and extensive 
learning, his love of country, contempt of luxur}% and especi- 
ally the strong subjection of his passions and feelings to the 
dominion of his reason, made him, perhaps, the most striking 
example of the stoic-philosopher which could be seen in modern 
days." 

If we learn anything from the above case, it is that cerebral 
arteries may be so frangible as to rupture under great pressure, 
and that additional ruptures may be prevented, and possibly 
the tendency to arterial degeneration stayed, and the already 
weakened walls strengthened, by the regulation of the nutri- 
tion, by abstaining largely from nitrogenous articles of food, 
and living principally on corbonaceous diet. We also learn 
that both mental and physical vigor can be maintained to a 
great age on a diet exclusively of vegetables, water and milk. 
All this being true, how important is the study of preventing the 
degeneration of blood vessels, not by medication alone, but 
chiefly by alimentation. If the do6trine advanced by Virchow 
be true, that an acid state of the blood favors fatty metamorpho- 
sis and atheromatous degeneration, and that the condition of 
the blood is the same as in endocarditis, it would appear that 
the way is open to prevent endarteritis and its consequences, 
by preventing the accumulation of the supposed matcries morbi 
in the blood, by the use of agents the tendency of which would 
be to maintain its normal alkalinity. The obje6i so much 
desired is to uproot the great underlying cause in the blood. 
In the selection of means with that view, it should be remem- 
bered that almost every particle, however small, that is intro- 
duced into the animal economy is decomposed and subjected to 
chemical changes in the processes of digestion and assimilation. 
If we have a correct physiological knowledge of these chemico- 
vital changes, it is logical to conclude that the alkalescence of 
the blood can be maintained in the sele^Hon of a diet with a 
view to the chemical changes that occur in the stomach without 
the dire6l administration of the alkaline salts. It is most cer- 
tainly 4rue, if we can rely upon the teaching of Dalton, Flint, 

(9) 
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Marshall, and other physiologists. Dalton says : "The carbon- 
ate of soda of the blood is partly introduced as such with the 
food, but the greater part of it is formed within the body by the 
decomposition of other salts, introduced with certain fruits and 
vegetables. These fruits and vegetables, such as apples, cher- 
ries, grapes, potatoes, etc., contain malates, tartrates, and 
citrates of soda and potassa. Now, it has been often noticed, 
after the use of acescent fruits and vegetables containing the 
above salts, the urine became alkaline in readtion from the pres- 
ence of the carbonates." Then in the management of cases in 
which we have cause to believe there is an inherited pre-dispo- 
sition to arterial degeneration, from an acid condition of the 
blood — and it matters not whether it be uric or lactic — we have 
but to maintain its alkalinity by interdi6iing the use of nitrogen- 
ous articles of food, and insisting upon the example of the old 
Pythagorean, "Eat nothing but vegetables and drink only water 
or milk." Here let me say water is the most abundant constit- 
uent of the animal body, and is a most essential article of food. 
Its offices are numerous, an important one of which is to dis- 
solve the food, arid render it capable of absorption and entrance 
into the blood. It is abundant in the blood and secretions, and 
is indispensable in order to give them fluidity, which is neces- 
sary to the performance of their funftions. It is through them 
that new substances are introduced into the bodv, and old 
ingredients discharged. "The tendency of complex effete mat- 
ter is to crystallization, in the absence of sufficient water to hold 
it in solution." Hence effete matter can be conveyed out of the 
living body only as it is held in solution by the liberal use of 
water. Then is it not probable, if the fluidity of the blood is 
well maintained, it will be less irritating to the lining of the 
cerebral arteries and better suited to the nutrition of the vessels? 
Chloride of sodium is found like water, throughout the dif- 
ferent tissues and fluids of the body. It is believed to increase 
the solubility of the albumen, and perhaps also the earthy 
phosphates, and is necessary to the proper constitution of the 
tissues and fluids. The herbivorous animals, when freely sup- 
plied with it, are kept in much better condition than when 
deprived of its use. Thus, we conclude, the moderate use of 
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salt is essential to the proper nutrition of the body, assists in 
preserving the fluidity of the blood, rendering the vessels less 
liable to thrombosis and phosphatic deposits. 

With the knowledge our patient possessed of his unfortunate 
inheritance, we think it not irrational to conclude, had he kept 
the blood in an alkaline state by the use of vegetables and 
fruits, for the last few years, and well maintained its fluidity by 
the liberal use of chloride of sodium and water, the inherited 
tendency to arterial degeneration would have been staid, and 
his life prolonged for a time. 

But little need be said as to the treatment of cerebral hem- 
orrhage after the attack. You are supposed to be familiar with 
the therapeutics of the principal authors upon the subje<5l. I 
will, however, allude to a few points that may be of interest to 
the profession. A detailed account of the treatment given the 
subje<ft of this paper would not be instru<5live, because the case 
was necessarily a fatal one, and no form of treatment could 
have been of the least avail ; and more, because the second 
attack, which fatally paralyzed him, came at a time when a 
part of the treatment of which I desire to speak was about to 
be instituted — strychnia and ele<5lricity . The propriety of blood- 
letting will arise, and, as Hammond says, "should, in nearly 
every instance, be decided in the negative " I can conceive of 
but one condition in w^hich I would expecft good results from 
blood-letting ; and then I would much prefer to apply leeches 
to the inside of the nostrils, the effecft of which would be to 
more dire6ily unload the great venous sinuses of the brain than 
by any other method. If there was obvious distension of the 
venous system, indicated by a cyanotic appearance of the face, 
with impulse of heart strong,' its sounds clear, pulse regular, 
and no signs of commencing oedema of the lungs, I would use 
leeches as indicated above to remove the venous congestion, the 
presence of which deprives the ganglion cells and nerve-fibres 
•of their normal supply of oxygenated blood. 

We must wait, before commencing the use of strychnia, 
, until all symptoms of irritation of the wounded brain have 
' passed away, and the only evidence of ill health is found in the- 
motor paralysis. The extravasated blood must have time to 
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undergo the usual changes of separation and absorption, which 
changes do not commence before the sixth day. The serum is not 
absorbed, and the remaining clot encapsulated by a new forma- 
tion of conne6tive tissue, before the end of the third week. 
It would not only be useless, but positively unsafe, to attempt to 
restore the lost voluntary power, with the cause in full force. 

I especially desire to speak of the use of strychnia hypo- 
dermically. Its effects are much more decided when adminis- 
tered subcutaneously, once a day, in smaller doses, than by the 
stomach. Hammond says : '*In old cases of hemiplegia, the 
eife6ts of strychnia, thus administered, are often well marked, 
and are exhibited when administration by the stomach has 
failed to produce a beneficial result." Dr. Charles Hunter also 
speaks of the advantages of its use subcutaneously. Dr. R. A. 
Vance reports several cases in proof of its superior utility when 
thus used. 

Our greatest reliance should be in the use of electricity. No 
well-informed physician, in this age of medical progress, would 
negleft the use of an agent of such inestimable value in the 
treatment of motor paralysis and anaesthesia. The same rules 
prescribed as to time in the use of strychnia, should govern us 
in the use of this most potent remedy. The improvement is 
often very decided and satisfactory. The induced current 
should be first tried, if the treatment is commenced, soon after 
the seizure, and will generally produce contractions of the par- 
alyzed muscles. The current should be of suflScient tension to 
cause slight pain ; and if contractions are not produced, it 
would be better to resort to the galvanic current. In old cases 
the loss of ele6iro-contra<?t:ility is so great that satisfactory 
results can not be expected from the induced current. The 
intensity of either current should come short of excessive pain 
or great fatigue. Fridlion, kneading the muscles, flexing and 
extending the paralyzed limbs should not be neglected. The 
patient should also be encouraged to move his limbs, from time 
to time, by his own volition. 
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This, I believe, is the twenty-sixth session of this State 
society. It is well, after a quarter of a century's organization, 
that we review our work and ask ourselves, What have we 
done? We need not blush to answer the inquiry. We have 
now completed a thorough organization throughout the State. 
This is now a representative body, and is a society of societies. 
I would like to refer to the men who have worked so earnestly 
in this matter. You know them, and at a proper time will give 
them prominence. There is one thing which we have to regret. 
That is, a failure of our efforts to induce our State legislature 
to recognize some standard of medical qualification, to legalize 
dissedtions, to organize a State BoarcJ of Health, etc. The 
legitimate inquiry is, Why have we failed? My answer is, 
because we have failed to educate the public mind up to the 
point of appreciating the necessity of the laws asked for. At 
the eighth session of this society, held in this city in 1857, the 
president. Dr. Meeker, at the close of the meeting, said that, 
''when the popular mind is legitimately and well informed, 
whatever may be the opinion and wishes of the profession, I 
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doubt not but the legislature will ena(5l positive laws protedling 
not merely the profession but the people. When the people 
understand that their own interest in such enactments far tran- 
scend all that can accrue to the profession, their aversion to 
such protection will cease." Nineteen years of unavailing 
effort to secure enadlments by petitions have forced us to the 
conclusion that without the education referred to by Dr. Meeker, 
further effort in memorializing the State legislature is futile. 
We have, I trust, drifted on to a higher standpoint of popular 
appreciation of the merits of our profession in the sphere of 
duty, progress and utility, and in the science of public health. 
I therefore apprehend that we are prepared to renew the effort 
hitherto made, and take an advance position in our requests 
upon the State authorities. 

This centennial year must not pass without leaving us organ- 
ized for a determined and untiring effort to place upon the stat- 
ute of the State a law organizing a State Board of Health, and 
the erection of a home for the inebriate. Prof. Thad. Stevens 
presented to you, at the last session, a very sensible paper on 
the subject. At the closing hours of which I presented a pre- 
amble embodying the idea of an organized effort to consum- 
mate this work. I requested it to lie over until this term, for the 
purpose of giving time for mature thought and deliberation 
upon the subjedl being published in the pijoceedings of the 
society. It has unquestionably met your attention and received 
your careful consideration. These resolutions also embody the 
idea of an address to the citizens of the State upon these sub- 
jects, written by the committee already appointed, or a special 
committee. The spirit of these resolutions, I trust modified by 
the suggestive wisdom of the society, will be promptly called 
out. I am convinced that no petition, unbacked by the pressure 
of public sentiment, will do any good. We must, therefore, 
precede such memorial by an address to the people, giving 
them such fa<?l:s, arguments and statistics as will educate them 
up to the demand of the age. Then the work will be easy. 
Dr. Meeker, in the address referred to, said: "Should the 
time ever come when such laws shall be enacfted as the profes- 
sion shall deem important to the general good, it will be through 
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preliminary culture of the public mind through the agency of 
medical men." Are you not all of that opinion? I have had 
some personal experience in this matter. In 1855 I was in the 
State legislature. Some of the measures alluded to were 
introduced. I know with what jeers and stale witticisms they 
were disposed of. I have no relish for the cunning and mockery 
of superficial Fanfarons upon so grave a subject as this. The 
people must be so enlightened as to send men of heart and 
brain to represent them. Then can we move forward in this 
great work ; not before. I can not here refer to the arguments 
in favor of a State Board of Health. These belong to another 
department, and to be used before the people through the pub- 
lic journals and special papers upon that subje6t, and will be 
part of the duty of the committee referred to. To that part of 
our duty relating to a home for inebriates I must be permitted 
to refer. We have an agricultural department taking cogni- 
zance of the productive resources of the State ; an educational 
department, the pride and glory of the people ; asylums for 
the education of the blind, the deaf and dumb ; for the insane, 
according to the popular definition of that term ; but no place 
for that class of our brother man whose resistless appetite is hur- 
rying him on to that night beyond which there is no rising sun. 
For the dipsomaniac, which Dr. Tuke, in' his admirable work 
on psychological medicine, says: "Is an uncontrollable and 
intermittent impulse to take alcoholic stimulants or other intox- 
icating drinks." "This form of mental disorder," says the same 
author, "requires to be discriminated from a merely physiolog- 
ical condition in the human animal by which he chooses to indulge 
in alcoholic beverages." This author thinks that while this dis- 
ease is an unquestionable entity, that oftentimes "the abuse of 
alcohol has no mental disease to plead in its extenuation. That 
while a truly cerebral condition exists, the result of which is 
inebriety, yet inebriety may exist without such cerebral condi- 
tion." After admitting this he asks, "how shall these two con- 
ditions be distinguished, when intemperance is the name for 
both?" He says, in answer to this question, "if there be any 
symptoms which can not be accounted for, as the result of a 
prolonged indulgence in alcoholic drinks ; if there has been a 
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drunken or an insane parent ; where there is an irresistability 
about the case in which a thirst for drink is the tyrant which 
overbears all higher emotions and blindly leads the monomaniac 
to a course against his reason and against his conscience," 
then you have an unquestionable case of dipsomania. 

Skae, in his report for 1872, very clearly pointed out and 
described the dipsomaniac paroxysm. He says '*it is preceded 
by a general purterbation of the system, the patient perspires, 
the pulse is soft but quiet, he is sleepless, uneasy, prostrate, 
and so craves stimulants that his fortitude is overcome." 

Between these paroxysms he differs from the mere sot, who 
is a drunkard by choice, in often positively disliking alcoholic 
drinks, and is a good member of society. I have heard them 
myself, say that they hated the taste of strong drink and wished 
there was not a drop in the world. 

Dr. Theodore Fisher gives some prominence to this disease 
in an article in the Boston Journal of Medicine and Surgery^ 
April, 1875. H^ takes occasion to say, "it is quite time this 
most prevalent form of insanity was recognized, not only by the 
medical profession, but by the public, throug^h their courts and 
legislatures. No other form is so capable of such adequate proof 
and abundant illustration. Leaving out all cases of accidental 
and deliberate drunkenness, morbid inebriety out-numbers all 
other forms of mental disease." 

This disease was recognized by Salvatori, of Moscow, in 
1817, under the name oi furor bcbendi. Dr. Druett recognized 
this form of mental disease as due to, or often accompanied by 
neuralgia of the abdominal ganglia. Dr. Christison addressed 
the Royal College of Physicians and Surgeons on this disease, 
sixteen years ago, and gave many important fa6ls in pn^of 
thereof. Of late, renewed interest is being awakened on this 
form of inebriety in Great Britain, and much valuable testimony 
has accumulated upon the subject. I shall not now attempt to 
further review the literature of dipsomania. Those who have 
not looked up the detail of professional thought upon it, will 
find it interesting to refer to an address by W. C. Gorman, Esq., 
president of the Midland County Branch of the British Medical 
Association. A paper by Dr. James Kissell, of Birmingham, on 
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alcohol from a chemical point of view, and an article on alcohol* 
ism, in the Medico^Chirurgical Review^ April, 1874. Also, to 
the opinions or testimony- of Drs. Boyd, Crichton, Peddie, 
Nugent, MitcheL Forbes, Winslow and others, before the House 
of Commons, called for the puqx)se of considering the propriet}^ 
of State interference in inebriet}'. All of these eminent gen- 
tlemen believed habitual intemperance to be, in man}' cases, 
a form of insanit}' demanding the care, protection and restraint 
of State authorit}'. Throughout the civilized world the best 
minds and warmest philanthropy are turned to this subject. 
The physicians of Indiana can not be behind the progress of 
the thoughts and enterprise of the age. 

The temperance organizations are moving in this matter, 
and through them we can circulate without cost, any papers 
and addresses which this societv mav determine to send to the 
people. These organizations have taken steps to memorialize the 
State legislature upon the building of a Drunkard's Home ; 
which, I apprehend, will meet with no success until, b\' educat- 
ing the people with reference thereto, the pressure of public 
sentiment will be irresistable. Upon a subje<ft of so much 
importance, we must be terribly in earnest. It will demand of 
us, time, labor and some money If we are not prepared to 
make these sacrifices, it would be as well to here drop the ques- 
tion. No brighter jewel could crown our meeting and rest 
upon our organization, in this centennial year, than the organi- 
zation of a permanent plan and in earnest going to work, one 
and all, for the consummation of this great work. 

I have I'ust read a review of the proceedings of the State Board 
of Health of Georgia, detailing an astonishing amount of good 
done to the people of that State, by the labors of this organiza- 
tion. A home for inebriates will startle the people, and they 
will hold their pockets fast and pronounce you a visionary 
extortioner, when the subje6t is first presented ; but we tell 
them that this institution can be made nearly self-supporting. 
When men are admitted into such an institution, they become 
sober by compulsion, they are soon able to work, and if 
properly employed, each one can pay his own expenses, and in 
many instances support his family, at least, help them ; or if he be 
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Single and without family, he can accumulate something for his 
old age. This has been done. These men can be restored to 
their manhood and saved from sorrow and disgrace. This is not 
all that is to be taken into consideration : this home will lessen the 
public expenditures for litigation, for arrests, for poor houses, 
jails and penitentiaries. 

I shall not give here the details of any plan which I have 
examined or what I saw in the New York institution. You are 
all as well, perhaps better posted than myself, upon the workings 
of such institutions. All the fa(5ls and statistics and arguments 
pertaining to this subje6t, will be embodied in the address which 
this society will propose to the people. I should like to read 
some remarkable cases of what I believe was dipsomania, 
which came under my own observation, some of which many of 
you have known, but I must not ask your further time. Permit 
me to express the hope that you will all unite in sending 
through this enterprise, joy, hope and peace to a thousand 
wretched hearts and desolate homes in Indiana. 



ON THE REDUCTION 



OF 



DISLOCATION OF HIP-JOINT 

BY MANIPULATING THE FEMUR AS A LEVER OVER 
A FULCRUM PLACED IN THE GROIN. 



GEORGE SUTTON, M. D., AURORA- 



My objedt in direfting the attention of the members of the 
Indiana State Medical Society to the following case, is for the 
purpose of illustrating a method of reducing dislocations of the 
hip-joint, which, from the success attending it in cases where 
all other means had failed, I sincerely believe to be well 
worthy of attention. The mode we present is not recognized 
in our text-books on surgery, and seems to have been over- 
looked by surgeons in their various plans for the reduction of 
dislocations of the femur. 

On the twenty-sixth of April last, I received a note signed by 
doctors H. T. Williams and W. H. Sullivan, of Rising Sun, 
the county seat of Ohio county in this State, inviting me to 
meet them in a case of a dislocation of the hip-joint, if I did 
not think it one of too long standing, as they informed me the 
femur had been dislocated twenty-eight days and had resisted 
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all their efforts at redudlion. As I was anxious to avail myself of 
every opportunity to try this mode of reducing dislocations of the 
hip-joint, I at once accepted the invitation and visited Rising Sun 
the next day, accompanied by my son, Dr. H. H. Sutton. 
We met the gentlemen at Dr. Sullivan's office at the appointed 
time. They gave me a history of the case, which was as fol- 
lows : John Hamilton, a strong, muscular man, in his forty- 
ninth year of age, was in the employment of Dr. Williams ; his 
business was that of attending a saw-mill, an employment which 
required much muscular exertion. 

On the thirtieth of March, four weeks before, while 
hauling saw-logs down a declivity, his wagon upset; the 
heavy logs forced the tongue of the wagon with such violence 
against the horse on which he was riding that it was thrown 
down, and falling on the leg of this man, held him fast. In 
the struggles of the horses, Hamilton was badly bruised, and 
when extricated and lifted up it was found that he could not 
walk. He was carried home and Do6tors Williams and Sullivan 
were sent for. These gentlemen soon detected dislocation of the 
femur upward and backward on the dorsum of the ilium. 
They attempted its reduction by manipulation, and in their 
efforts the head of the bone glided from its position on the 
dorsum, and they at first thought it was reduced — ^but the limb 
was still shortened and the foot turned inward. It was after- 
wards discovered that the head of the femur was in the ischiatic 
notch. All their efforts were unavailing to remove it from this 
position. Four weeks passed away, from the time the man 
received the injury, and the case was about to be abandoned, 
leaving the man a cripple for life. But these gentlemen, hear- 
ing of the dislocations that had been reduced at Aurora by 
manipulating the femur over a fulcrum, concluded to send me 
the note already alluded to. The case was a clear one of 
dislocation of the right femur into the ischiatic notch. The 
limb was shortened, the foot and knee turned inward ; there 
was no protuberance on the dorsum of the ilium, but the head 
of the bone could be felt in the ischiatic notch. 

There was swelling of the limb, and the least motion of it 
gave severe pain. From the length of time the bone had been 
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dislocated, and the complete failure by all the efforts employed 
to remove it from the ischiatic notch, we anticipated difficulty, 
consequently I had two pads or fulcrums made of different sizes \ 
one, a piece of muslin rolled up between two and three inches 
in thickness, and about fifteen inches in length ; the other made 
of the same material, between three and four inches in thick- 
ness ; strings were tied round each to prevent unrolling. A 
broad board was procured, nearly two feet in breadth and about 
ten feet in length. There were two beds in the room ; these 
were drawn near enough together to place an end of the board 
on each bed, comforts were spread on it, a pillow placed in 
position, and the patient lifted on to this board. This arrange- 
ment places the patient in a very convenient position for the 
manipulations of the surgeon, and enables both the surgeon and 
assistants to be close to the side of the patient, and is much bet- 
ter than having to manipulate on a broad bed or in the stooping 
position on the floor. 

Assisted by Drs. Williams, Sullivan and G. V. Stevenson, 
medical gentlemen of Rising Sun, and Dr. H. H. Sutton, and 
also other persons who were in the room, we proceeded to reduce 
the dislocation. Dr. Sullivan administered the chloroform. 
The patient, however, did not come under its influence well, 
and unfavorable symptoms appearing, we placed the smallest 
fulcrum in the groin, one end of which was held by Dr. Williams 
and the other by Dr. H. H. Sutton. I then flexed the thigh 
over it ; the patient struggled considerably, and Dr. Sullivan 
again administered chloroform, which, in a few moments, par- 
tially produced the desired effects without alarming symptoms. 
During this time the limb had been kept slightly flexed over the 
fulcrum. I now increased the flexion, which, by lever power, 
raised the head of the bone at once out of the ischiatic notch, 
and also high enough to pass the rim of the acetabulum. I then 
flexed the leg upon the thigh, and with my right hand on the 
bottom of the foot, pushed the knee forward toward the sternum, 
to place the head of the femur on a level with the cotyloid 
cavity. I then, with my left hand, moved the knee outward^ 
and while doing so, moved it upward and downward, which, 
from the lever power that I had,'broke up the adhesions and 
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enabled me to move the head of the bone along the line by which 
it could most readily return to the socket. While making these 
movements, which required but little force, I slightly raised the 
knee, the leg still abdu6led, and felt the bone glide into its 
proper place. The thigh could now be moved in any direction 
without difficulty; the toes no longer turned inward, and the 
limb was of the proper length. Dr. Williams measured the 
distance of the trochanters of each leg from the superior spinous 
process of the ilium, and found there was no difference. The 
dislocation was reduced. The time required to effe6l the reduc- 
tion was probably between five and ten minutes. The patient 
has since recovered, and is again attending to business. 

The difficulties which two experienced physicians had met 
with in their attempts to reduce this bone — the length of time 
(four weeks) the limb had been dislocated increasing the com- 
plications of the case ; the ease with which all obstacles were 
overcome, the adhesions broken up, and the redu6lion accom- 
plished, even while the patient was only partially under the 
influence of chloroform, makes this not only a test case, but also 
presents fafts which I think proves now, beyond all doubt, the 
value of this mode of reducing dislocations of the hip-joint. 

We claim for this method the power of controlling — guid- 
ing and raising — the head of the femur, consequently, by this 
plan we avoid the danger of rolling the bone around the outside 
of the cotyloid cavity ; also, of changing one form of disloca- 
tion into that of another, and also, of producing unnecessary 
contusions, lacerations or injury to the parts. Also, we claim 
for this mode, the best means of guiding the head of the bone 
along the only line by which it can return to the socket ; and 
also, the best means of raising the head of the femur over the rim 
of the acetabulum, by which we overcome one of the principal 
difficulties to the reduction of dislocation of the hip-joint, and if 
the head of the bone does not readily pass through a rent in the 
capsular ligament — ''button-hole rent" — we claim for this plan 
the best mode of enlarging this rent, by which the femur can 
again return to its proper place. 

Up to the present time we have no failures to report. The 
first case reduced by this method was Frederick -Krcbitzer^ 
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March 13th, 1868 — dislocation of the femur on the dorsum of 
the ilium — the bone was reduced immediately after repeated 
efforts by manipulation had failed. (Published in the Western 
yournal of Medicine for September, 1868.) 

The second case was the street commissioner of the city of 
Aurora, September 21st, 1874. The femur was resting on the 
dorsum of the ilium, and the dislocation was reduced in a few 
seconds by the aid of the fulcrum, after the continued exertions 
of two experienced physicians from ten o'clock a. m. until two 
o'clock p. M,, had failed to efFecSl redu6tion. They had resorted 
to manipulations, and also, to extension and counter extension, 
and with extension they had applied a force sufficient to break 
the straps of Jarvis' adjuster without efFe<5ling redu6lion. 

The third case came under the care of Dr. James Lamb, of 
Aurora, May 7th, 1875, ^^^ the bone was reduced without 
difficulty by the aid of the fulcrum, after repeated efforts by 
manipulation and counter extension had failed to effect the 
redudlion. 

The fourth case was John Hamilton, of Rising Sun, Ind., 
April 27th, 1876, of twenty-eight days standing — dislocation 
into the ischiatic notch. The . bone was reduced by the aid of 
the fulcrum in from five to ten minutes, after other means had 
failed, and the case was about to be abandoned as hopeless. 

These repeated instances of success, I think, show most con- 
clusively that this mode of reducing dislocation of the hip-joint 
is at least worthy of a trial. 

In making the pad or fulcrum it is important that it should 
be of the proper size. I am well satisfied now that the fulcrum 
I used in the first case of dislocation of the femur, which I 
reduced by this means, was larger than necessary. In difficult 
cases it would be well to have pads made of different sizes, from 
two inches and one-half to four inches in diameter ; in case of 
failure with one pad, another might be tried. The fulcrum, 
as a matter of course, must be of sufficient firmness to give the 
proper support, and must be firmly retained in its proper place by 
an assistant. 

In the April number of the American PraSlitioner^ I pre- 
sent a series of rules for the reduction of dislocation of the hip- 
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joint by this method. As a typographical error appears in the 
second rule, I take the liberty of again presenting the whole 
series with slight variations, as the best means of explaining how 
the different forms of dislocation of this joint may be reduced 
by manipulating the femur over a fulcrum. 

1. Let the fulcrum, of a proper size, be firmly held in 
the groin. Place the leg at right angle to the thigh, and with 
one hand on the bottom of the foot and the other at the knee, 
manipulate in accordance with the following rules : 

2. If the dislocation is backward and upward upon the 
dorsum of the ilium, the femur is to be flexed over the fulcrum, 
which will raise the head of the bone and enable it to pass over 
the rim of the cotyloid cavity ; then, by moving the knee out- 
ward, we will direct the head of the bone inward over the 
acetabulum, and enable the surrounding muscles to effect the 
reduction. 

3. If the dislocation is into the ischiatic notch, the femur 
is to be flexed over the fulcrum, which movement will lift the 
head of the bone out of the ischiatic notch, and at the same 
time raise it high enough to pass over the rim of the acetabulum ; 
then the leg is to be flexed upon the thigh, and with the hand 
on the bottom of the foot the knee is to be pushed forward 
toward the sternum, to bring the head of the femur on a level 
with the cotyloid cavity, then the knee is to be moved outward 
to place the head of the bone over the acetabulum. 

4. If the dislocation is into the foramen ovale, the same 
flexion of the femur over the fulcrum is to be made, which will 
raise the head of the bone out of the foramen ovale, and at the 
same time, by moving the knee inward, will direft it over the 
acetabulum. 

5. If the dislocation is on the pubis, the femur is to be 
flexed over the fulcrum, then the knee is to be moved inward, 
at the same time be pushed downward towards the pelvis, to 
place the head of the femur over the acetabulum. 

6. If the head of the bone does not readily return through a 
rent in the capsular ligament — "button-hole rent" — the knee is 
to be moved upward and downward, the femur being over tiie 
fulcrum ; this will produce a vertical motion of the head of the 
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bone, enlarge the opening, and assist the surrounding muscles 
in drawing it through the rent. 

7. If this motion does not succeed, the leg, which is to be 
kept at right angle to the femur while making redu6lion, is to 
be moved with the foot from side to side, which will give a lat- 
eral motion to the head of the bone, and assist in disengaging 
it from obstructions. 
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IN MEMORIAM. 



VIERLING KERSEY, M. D., 

Was Born in Guilford county. North Carolina, September 8, 1809, 
AND DiFD IN Richmond, Indiana, June 3, 1875. 



The father of Dr. Kersey, together with his family, emi- 
grated to Indiana in 1820, settling near Dublin, Wa3'ne county. 
In this — then "backwoods" — county, educational advantages 
were few, but all available were made use of, and thev, with the 
rigid home training, then common among "Friends," developed 
qualities of character' and manner, that always remained to dis- 
tinguish Dr. Kersey from other men. 

After some time spent in teaching, Dr. Kersey entered the 
office of Dr. William Butler, of Knightstown, as a student of 
medicine. He attended a course of lectures in Jefferson Medical 
College in 1837-8 ; in the latter year he commenced practice in 
Knightstown, where he married, in 1839 ' ^^ 1840, he went to 
Carthage in Rush county ; in 1841 he removed to Spiceland in 
Henry County. After remaining in Spiceland a few months, 
he located in Marion, Grant county, where he remained until 
1844 ; in this year he came to Wayne county, locating in Mil- 
ton. Here obtaining a successful business, he remained until 
the winter of 1850-51, when he attended a course of le<5hires in 
the Ohio Medical College, receiving at the close of the term 
the degree of M. D. Returning to Milton, pracStice was 
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resumed. In 1861, Dr. Kersey located in Richmond; here he 
soon secured a good business ; this he held until his death. 

For several years the do(5lor was subject to occasional and 
light attacks of peritonitis, arising, apparently, from partial 
obstru(5lion of the bowel at the ileo-coecal valve, the precise 
nature of which was never discovered. About two years before 
his death he was dangerously ill of this disease ; on his recovery 
he expressed the belief that another attack would probably 
destroy his life. During the year preceding his death his 
health was excellent, although occasional attacks of pain, for 
two or three weeks before his last sickness, convinced him that 
a recurrence of his old malady was threatened. He continued 
a(5lively at work, however, until May 30, when he had a violent 
chill ; this ushered in a6tive peritonitis that progressed, despite 
the assiduous attention of physicians, relatives and friends, 
until the evening of June 3d, when the final scene was reached. 

During his brief illness, the doctor suffered greatly, yet 
patiently. At no time did he admit that he was seriously sick ; 
his mental powers continued unimpaired until about three hours 
before his death, when he suddenly passed into an unconscious 
state, without having realized that his sickness was fatal. 

Thus died Dr. Kersey — died as he wished, in the midst of 
his work, before his usefulness as a physician was impaired by 
age or disease; while his position, in the estimation of his 
patrpns, and the community generally, as a physician, neighbor 
and friend, was second to none. 

In his professional life, Dr. Kersey was active, enthusiastic 
and unremitting in his labor for the good of his patients. He 
was entirely devoted to the study and practice of medicine. His 
profession, therefore, held no divided place in his life ; not his 
intelle<?l: alone was delighted with the problems of disease ; his 
heart was moved to pity by human suffering, and his benevo- 
lence exercised for its alleviation. With the greatest firmness 
and decision, he united the tenderness of a woman, unsparing 
in his denunciation of shams and pretenses of all kinds. With 
a rare penetration, he discovered and honored true worth. 
With great originality of thought, *he combined a caustic wit and 
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<iire<5biess of speech that sometimes wounded those who knew 
not the kindly feeling that lay beneath. 

To the grave problems connecSled with the position and 
destiny of man, he gave much thought; their consideration had 
for him peculiar attradHon, and he was always ready to discuss 
them with the gravity demanded by their importance. He was 
catholic in his opinions, tolerant of differences and universal in 
his charity. With an abiding faith in the future, he believed 
the best preparation for the unknown to-morrow, to consist in 
performing, to the best of his ability, the duties of to-day ; car- 
rying his belief into practice, he kept fresh a natural buoyancy 
of spirit, so that he seemed to grow old only in body. This 
philosophy that sufficed during health, did not fail him, even 
when passing into the shadow of death. 

As a neighbor and citizen, Dr. Kersey commanded uni- 
versal respe6l, as in all the transa6lions of life he was governed 
by a delicate sense of personal honor, and of the rights of others. 

As a friend he was true and unwavering, and to those who 
enjoyed the honor of his intimate friendship, he disclosed a 
richness and delicacy of thought hardly suspected by others. 

Among the natural qualifications necessary for the success- 
ful physician, Dr. Kersey possessed, in a marked degree, a 
delicacy of perception and touch, a logical mind and untiring 
industry. Always a careful student, he was thoroughly versed 
in the science of medicine, and during his years of acSive prac- 
tice, accumulated a vast fund of practical experience that 
rendered him especially valuable as a counselor in cases of 
obscurity and danger. 

In our various medical societies, county, district and State, 
he held a leading place, being elected president of the latter in 
1866. Many papers from his pen, published in the various 
medical journals of the country, attest his professional industry. 

Our deceased brother needs no eulogy ; he died in the pos- 
session of a professional reputation equal to any in the State, 
and rich in the general good will. He will be remembered 
because of his talents and his virtues. J. R. Weist. 

J. Pennington. 
S. S. Boyd. 
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or THE 



Indiana State Medical Society 



AT THE 



TWENTY-SIXTH ANNUAL SESSION. 



The twenty-sixth annual session of the Indiana State Medical 
Society convened in the hall of the House of Representatives at 
the Capitol, in the city of Indianapolis, Tuesday mornings 
May i6th, 1876, and was called to order at ten o'clock, by Dr- 
J. H. Helm, of Peru, the president of the society. 

On taking the chair the president said : 

Gentlemen of the Indiana State Medical Society: 

We have met again to-day in accordance with the usages of our association. 
Before we attend to the legitimate business for which we have come together, allow 
me to return my sincere thanks for the honor you have conferred upon me in placing 
me in this position, the duties of which I am now about to assume. I trust that 
nothing will occur to mar the harmony of our meeting, and that our efforts to- 
advance the interests of our profession will be all that we can desire. I am ready 
now, gentlemen, to hear your commands. 

Dr. H. P. Ayers moved that we adopt the old order of busi- 
ness. Carried. 
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A call of the roll indicated the following officers present : 

J. H. Helm, President, Peru. 

F. W. Beard, Vice-President, Vincennes. 

G. V. Woolen, Secretary, Indianapolis. 

W. J. Elstun, Assistant Secretary, Indianapolis. 
J. H. WooDBURN, Treasurer, Indianapolis. 
J. R. Featherstox, Librarian, IndianapoHs. 

The secretary here proposed to read the report of the com- 
mittee on credentials, which was postponed until completed, as 
follows : 

Allen — H. P. Ayers, J. R. Beck, J. S. Gregg, W. T. Ferguson, B. S. Wooiworth, 
Fort Wayne; D. G. Linville, Columbia City. 

Benton— L. C. Page, Boswell; S. C. Fenton, Pine Village. A. W. Wells, 
Oxford. 

Blackford — Peter Drayer, W. C. Ransom, Hartford City; L. C. Landon, H. 
C. Davidson, Priam; C. R. Mason, Camden. 

Boone— M. H. Ro^e, Thorn town; C. H. Smith, Lebanon; Jos. Parker, Colfax. 

Carroll — E.W. H. Beck, Delphi; W. F. Sharrer, Rockfield; L. Snyder, Camden. 

Cass— G. N. Fitch, W. H. Bell, R. Faber, Logansport; J. Thomas, Royal City. 
Daviess — W. W. Lemon, J. A. Scudder, Washington. 

Dearborn — Fred. Rectanus, Geo. Sutton, J. D. Gatch, W. C. Sutton, Aurora. 

Delaware — G. W. H. Kemper, R. Winton, H. C. Winans, Muncie; O. F. 
Andt-rson, Wheeling. 

Dubois — R. M. Welman, Jasper; G. P. Williams, Huntingburg; Chas. Knapp, 
Ferdinand. 

Fountain — Geo. C. Hays, Hillsboro; Geo. L. Jones, Covington; Jno. S. Riffle, 
Newton; G. W. Howard, Veedersburg. 

Gibson — S. E. Munford, W. W. Blair, Princeton. 

Grant — L. P. Hess, L. Williams, W. Lomax, Marion; A. M. Thomas, La- 
Fountaine; H. Charles, Fairmount; H. B. Reasener, New Cumberland; L. 
Corey, VanBuren; S. C. Weddington, Jonesboro; R. W. Smith, Xenia. 

Hamilton — A. L. Pettijohn, J. N. Parr, Deming. 

Hancock — L. A. Vawter, Greenfield; W. E. Kearns, Cleveland; C. H. Kirk- 
hoff, Palestine; N. P. Howard, S. M. Martin, Greenfield. 

Hendricks — W. T. Harvey, Plainfield; L. H. Kennedy, W.J. Hoadley, Dan- 
ville; J. H. Brill, Pittsborough. 

Henry— S. Ferris, W. T. Boor, Newcastle; G. D. Bailey, Spiceland; W. Hobbe, 
Knights town. 

Howard— 'Wm. Scott, H. C. Cole, J. H. Ross, I. C. Johnson, W. C. Mavity, 
K. A. Armstrong, Kokomo; L. A. Beaks, New London; G. B. Scott» 
Green town. 
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Jackson — ^J, C. Wells, Mooney; W. C. A. Bain, Brownstown, 

Jefferson — Jas. R. Ely, C. H. Wright, Jos. G. Rogers, J. H. Mathews, Madison. 

Knox — W. F. Martin, Mound City; H. M. Smith, Vincennes; A. J. Haughten, 
J. W. Pugh, Oaktown. 

Kosciusco — C. W. Burket, J. H. Davidson, Warsaw. 

LaPorte — A. G. Standiford, Westville; N. S. Darling, LaPorte. 

Lawrence — A. B. Larkin, G. W. Burton, C. L. W.Yost, Mitchell* Ben. New- 
land, Bedford. 

Madison — G. F. Chittenden, Anderson; O. W. Brawnback, Pendleton; J. E. 

Inslow, Alexandria; Jeptha Dillon, Daleville. 
Marion— I. C. Walker, R. N. Todd, W. W. Butterfield, F. J. Van Vorhis, S.^P. 

Collings, T. N. Bryan, T. B. Harvey, T. M. Stevens, E. Hadley, Indianapo- 
lis; W. H. Wishard, Southport. 

Miami — W. H. Brenton, E. M. Bloomfield, C. B. Higgins, Peru. 

Monroe — J. G. McPheeters, G. W. Bryan, J. D, Maxwell, Bloomington; L. S. 
Lowder, Harrodsburg. 

Montgomery — W. L. May, E. H. Cowan, J. W. Hogsett. 

Morgan — R. C. Griffith, Morgan town; B. H. Perce, Mooresville. 

Noble — Wm. Leonard, W. C. Williams, Albion; .Palmeter, Crum, 

Ligonier; N; Teal, Kendallville. 

Orange — E. D. Laughlin, Orleans; T. C. Carter, Orangeville. 

Parke — J. A. Goldsberry, Annapolis; J. S. Dare, A. D. Tomlinson, Blooming- 
dale; J. F. Cross, W. H. Gillum, Rockville; B. F. Hudson, Montezuma; 
G. W. Farver, Bellmore; S. Watkins, Judson. 

Pulaski — G. W. Thompson, Winamac. 

m 

Sr. Joseph — G. V. Vorhis, South Bend. 

Steuben— Theo. McNabb, Fremont; Theo. F.Wood, Metz; M. F. Grain, H. D. 
Wood, Angola. 

Sullivan — B. R. Helms, A Cushman. 

Tipton — A. M. Vickery, Tipton; J. C. Driver, Shielville; N. W. Doan, New 
Lancaster; L. McAllister, Windfall; A. B. Pitzer, Sharpesville. 

ViGO— J.C. Thompson, J. D. Mitchell, S.J.Young, B. F. Swafford.Terre Haute. 

Wabash— R. Murphy, Roann; R. F. Blount, J. F. Ford, Wabash; T. R. Brady, 
Lincoln ville; J no. H. Renner, Lagro; J. Kautz, Dora. 

Wayne— J. Pennington, Milton; J. R. Weist, Mary F. Thomas, Richmond. A. 
T. Buchanan, Cambridge City. 

White — John Medaris, Brookston; Wm. Spencer, Monticello. 

By consent the secretary here read his report, as follows : 

Indianapolis, May i6th, 1876. 
Your secretary respectfully reports that he has performed the usual duties of 
his office in collecting the annual dues to the amount of six hundred and twenty- 
six dollars, which has been paid to the treasurer. The correspondence has been 
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voluminous on account of assisting in the organization of county societies. He 
has received communications from Rush and Montgomery County societies, 
which is herewith transmitted, objecting to the recent change in our organization. 
Also, communication from committee on ethics, relative to Dr. N. D. Clou- 
ser's case, part of which was incorporated in last year's transactions. I also 
transmit an application from a medical society in Steuben county claiming to 
be the Steuben County Society. Also, an invitation to this society from the 
commission having in charge the arrangement for an International Congress, to 
appoint delegates to attend that association. 

I will also call attention to the fact that no meeting of the American 
Med'cal Association has been held since we last met; consequently i«o certificates 
have been issued to the delegates appointed last year. 

The annual dues, three dollars, have been collected from the following mem- 
bers since publishing the transactions: Drs. D. S. Lyman, Huntington; M. H. 
Harding, Lawrencebiirg; S. W. Purviance, Crawfordsville; D. J. Cummings, 
Houston; Geo. Specs, Glen's Valley; C. H. Smith, Lebanon; W. T. Boor and 
Jno. Rea, Newcastle; J. M. Grove, Tipton, and J. W. Hervey, Indianapolis. 

Dr. Van Vorhis moved that the report of the secretary be 
accepted . Carried . 

Dr. Newland moved that the various matters spoken of be 
referred to the proper committees, so that they can report to 
this meeting. Carried. 

By motion, Dr. Burton was relieved from serving upon the 
committee on credentials, and Dr. J. L. Dicken, of Wabash, 
put in his stead. 

The secretary read the report of the publication committee, 
as follows : 

Your committee on publication desire to report that they have issued three 
hundred and fifty copies of the transactions for last year, at a cost of four hundred 
and four dollars and fifty cents. The usual exchanges were made, leaving a con- 
siderable number of volumns on hand. 

Copies of constitution, with letter of instruction, were issued and distributed 
very generally throughout the State, to assist in organizing societies in accordance 
with instructions. The new postal law made the postage burdensome, rendering 
the express companies more desirable in many instances. 

G. V. Woolen, Chairman. 

The secretary here read the treasurer's report, as follows : 
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Indianapolis, May i6th, 1876. 
y, H. Woodburn^ M. D., Treasurer, 

In account with Indiana State Medical Society, 

To balance due, May, 1875, $ 85.59 

Received of secretary, dues, 626.00 

Total receipts, $71 1.59 

By cash paid Killiam A. Flaherty, Janitor $15.00 

" " W. H. Drapier, reporting, '. 45-oo 

" " Baker, Schmidlap & Co., Transactions, 404.50 

" " Indianapolis Sentinel, stationery,, 6.00 

" " Secretary, postage, 40.85 

" " Baker, Schmidlap & Co., circulars, 12.50 

" " W. B. Burford, record, 23.00 

" Secretary, salary 100.00 



(( 



$646.85 
Balance due, May 16, 1876, . . .$64.74 

J. ^. WooDBURN, Treasurer, 

Dr. W. Hobbs moved that the reports of the treasurer and 
the secretary, and the committee on publication, be referred to 
the committee on finance. Carried. 

By motion. Dr. I. C. Walker was relieved from service on 
the finance committee, and Dr. C. B. Higgins substituted in 
his place. 

It was moved that a courtesy be extended to Dr. Mears, and 
that his paper be read at three o'clock. Carried. 

Dr. W. Hobbs moved that at the evening session at half- 
past seven o'clock the president's address be made the special 
order of business. Carried. 

Dr. Waterman moved that the society now hear the paper 
of Dr. Hobbs. Carried. 

Dr. Hobbs then read his paper on Counter Injuries of Pel- 
vis, which was discussed by Drs. E. D. Laughlin, J. R. Weist, 
L. D. Waterman and H. D. Wood. 

It was moved that the paper of Dr. Hobbs be referred to the 
committee on publication. Carried. 
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Dr. Waterman read a paper on a case of Lithotomy with 
Peculiar Features. 

Dr. Hobbs moved that the paper be referred to the commit- 
tee on publication. Carried. 

Dr. Theo. Parvin read a paper on Placenta Praevia. 

It was moved that the society adjourn until hstlf-past one 
o'clock, and that the discussion of Dr. Parvin's paper be made 
the order of business for that hour. Carried. 



AFTERNOON SESSION. 

The society met at two o'clock. 

The discussion of Dr. Parvin's paper on Placenta Praevia, 
being the order of the hour, it was freely discussed by Drs. 
Mears, Woodworth, Waterman, Haughton, Ayers, Field, 
Mavity, Beckj Bigelow, Harvey and Hobbs. 

Dr. G. W. Mears read a paper on Treatment of Puerperal 
Eclampsia. 

It was moved that Dr. Mears' paper be referred to a com- 
mittee on publication. Carried. 

The paper was discussed by Dr. Field and others. 

Dr. Harvey moved that a committee on nomination be 
appointed from each society represented. The motion was 
carried. 

Dr. Weist presented the following resolution from Wayne 
County Society : 

Whereas, The ranks of the medical profession are crowded with men hav- 
ing neither natural qualifications, the preliminary education, nor the scientific 
training to render them proper persons to exercise the privileges, or to assume the 
responsible duties of the physician; and, 

Whereas, Active competition in a profession composed of such material, 
leads inevitably to depreciation of professional services, and to the practice of arts 
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and trickery to secure business, and to an inability on the part of the public to 
distinguish between legitimate practice and the quackery of the various medical 
sects; and 

Whereas, The title of M. D. no longer affords the slightest evidence of 
•either education or respectability on the part of its possessor; and 

Whereas, The evils recited, are, to a great degree, the result of a reckless 
multiplication of medical schools, that by their competition, make the way into 
the medical profession so broad and easy, that the applicant may secure a medical 
degree, almost without price, and certaialy without the possession of a decent 
common school education or a knowledge of the most elementary principles of 
medicine. 

Resolved, That the Wayne County Medical Society enter an earnest protest 

against the multiplication of medical schools in Indiana, and that it is the opinion 

of said society that not more than one medical college in the State should receive 

recognition from the profession of the State at large, or from the State Medical 

Society. 

Resolved, That the delegates from this society to the State Medical Society, 
be instructed to present these resolutions to the latter society at its next meeting, 
and to urge that some proper action be taken to secure an abatement of the evils 
complained of. 

It was moved that the resolution be laid on the table. Car- 
ried. 

The secretary read the report of the committee on finance, 
which is as follows * 

We would respectfully recommend that the membership of this society be 
assessed in the sum of one dollar and fifty cents each; and that the Secretary be 
.authorized to draw upon the Secretary of each of the subordinate societies for 
that amount. 

We would also recommend that the treasurer's report be accepted. 

C. B. HiGGINS. 

Chairman of Committee on Finance, 

By motion, the report was received and adopted. 

The secretary read reports from the committee on ethics, 
which read as follows : 

In view of the testimony submitted in the case of the Blackford County 
Medical Society vs. N. D. Clouser, your committee recommend that the verdict 
of the said Blackford County Medical Society be reversed. 

The committee hold that the resolution in which the said N. D. Clouser's 
name was dropped from the roll was unconstitutional. It was simply for non- 
attendance in three successive meetings of the society, and not for violation of anjr 
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rule of ethics. There is no provision in the constitution for expulsion on anj 
such charge. 

In the second place, it appears that the expelled member was not present at 
the meeting which took action in his case, and had never been notified of any 
charges having been preferred against him, as required by the constitution, and 
therefore had no opportunity of making any defense. Wm. Lomax. 

W. B. Lyons. 

J. H. WOODBURN. 

G. W. Burton. * 

Your committee to whom was referred the appeal of G. M. Collins, rec- 
ommend that the paper be sent back to the Tipton County Medical Society. 

Wm. Lomax. 
j. h. woodburn. 
W. B. Lyons. 
G. W. Burton. 

The reports were adopted. 

The secretary read the following reports, which were 
adopted : 

Your committee to whom was referred the credentials of the Medical and 
Surgical Society of Steuben County, would represent that there is a regularly 
organized medical society recognized by the State society, known as the Steuben 
County Medical Society, and that it would be impolitic to recognize two societies. 
We would respectfully recommend that the delegates from the former society 
be not admitted. Wm. Lomax. 

W. B. Lyons. 

J. H. WoODBURN. 

G. W. Burton. 

Your committee to whom was referred the resolutions from Montgomery and 
Rush counties, being proposed amendments to the Constitution of the State 
Medical Society, would respectfully report that we have no jurisdiction in the 
respective cases. Wm. Lomax. 

W. B. Lyons. 

J. H. WOODBURN. 

G. W. Burton. 

It was moved that the committee on nominations report at 
the first hour in the morning. Adopted. 

The society adjourned until half-past seven o'clock in*the 
evening. 
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EVENING SESSION. 

The society met at half-past seven o'clock. 

The president's address having been made the special order 
of business, it was read. The subje6l was State Medicine. 

The paper was freely discussed by Drs. Ayers, Lomax, 
Newland, Mary F. Thomas, Waterman, Field, Hobbs, Gatch, 
Boyd, T. B. Harvey, and Van Vorhis. 

It was finally moved that Drs. Helm, Newland and Ayres 
be appointed to mature a plan of operation and report to-mor- 
row. Carried. / 

It was moved that the address of the president be referred to 
committee on publication. Carried. ^ 

The meeting then adjourned to meet to-morrow morning at 
nine o'clock. 



MORNING SESSION. 

President called society to order at nine o'clock. 
Committee on nominations submitted the following report : 

Indianapolis, May 17th, 1876. 

The committee on nominations beg leave to report the following nominations: 

For President, Dr. S. S. Boyd, of Wayne county. 

For Vice-President, Dr. E. D. Laughlin, of Orange county. 

For Secretary, Dr. G. V. Woolen, of Marion county. 

For Assistant Secretary, Dr. G. W, Burton, of Lawrence county. 

For Treasurer, Dr J. H. Woodburn, of Marion county. 

For Librarian, Dr. J. R. Featherston, of Marion county. 

The committee also beg to report the following names as delegates to the 
American Medical Association, at Philadelphia: 

Dr. Geo. W. Sutton, Dr. James H. Brill, Dr. Benjamin Newland, 

Dr. Joseph A. Stillwell, Dr. J. R. Weist, Dr. H. D. Wood, 

Dr. J. B. Larkin, Dr. A. B. Custfman, Dr. W. C. Thompson, 

Dr. W. W. Butterfield, Dr. R. N. Todd, Dr. Joel Pennington, 
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Dr. Asa Coleman, Dr. S. E. Munford, Dr. M. H. Harding, 

Dr. L. Humphreys, Dr. J. D. Maxwell, Dr. I. C. Johnson, 

Dr. S. H. Charlton, Dr. T. S. Galbraith, Dr. W. T. Ferguson, 

Dr. L. D. Waterman, Dr. G. W. Burton, Dr. O. W. Brownback, 

Dr. H. P. Ayres, Dr. J. R. Beck, Dr. F. W. Beard, 

Dr. John S. Dare, Dr. T. F. Wood, Dr. Andrew Tomlinson,. 

Dr. W. B. Fletcher, Dr. T. B. Harvey, Dr. J. S. Gregg, 

Dr. Lewis Williams, Dr. J. E. Featherston, Dr. A. J. Smith. 

It is recommended that any member of the society, in good standing, who 
can attend the meeting of the American Medical Association, report their names- 
to the secretary, Dr. G. V. Woolen, and that he be authorized to add their names 
to the list of delegates. J. S. Gregg, Chairman.' 

Lewis Williams, Secretary. 

Moved by Dr. J. R. Beck that the report be received and 
adopted as a whole. 

Dr. Walker, at the request of Dr. Woodburn, withdrew his- 
name as treasurer, it being the present intention of Dr. Wood- 
burn to be absent from home several months 

Dr. G. V. Woolen stated that in accepting the nomination 
for secretary this year, he desired to serve without compensa- 
tion, in order that the assessment for the year may be reduced 
to one dollar on each member of county societies, and individu- 
ally he desires to serve only for the good of the society, and in 
order to favor the success of the new organization. 

On motion of Dr. Newland, Dr. Walker was nominated for 
treasurer in place of Dr. Woodburn, resigned. 

Amended report adopted. 

Dr. Woolen moved the reconsideration of the acftion yester- 
day, assessing one dollar and fifty cents. Carried. 

Dr. Woolen moved to make the assessment one dollar. 
Carried. 

Dr. Waterman proposed that in case of deficiency in funds 
to publish transa6Wons, he would individually agree to make up 
out of his own pocket one-tjiird of the deficiency. Cheers. 
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Dr. I. C. Walker, of Indianapolis, read memorial on Life 
and Death of Dr. J. S. Athon, with minute history of last illness, 
and account oi -post-mortem^ etc. 

Dr. Waterman moved that inasmuch as there are two other 
papers on the same subject, /. ^., Nervous Diseases, they be 
now read, so that the discussion may include the three. Con- 
sent. 

Dr. W. H. Bell, of Logansport, read a paper On Certain 
Reflex Pathological Nervous Conditions arising from Diseases 
of the Uterus. 

Dr. F. J. Van Vorhis read report upon Hysteria. 

On motion of Dr. Beck, the reports were made the special 
order for three o'clock this afternoon. 

The president announced that the new constitution provides 
that the standing committees shall be appointed for each session 
at the time of meeting, consequently he should make none now, 
with the exception of committee of arrangements, to-wit : Drs. 
Van Vorhis, Bigelow, Eastman, W. W. Butterfield and Cham- 
bers, all of Indianapolis. Present standing committees act- 
ing for this year. 

Dr. Hobbs offered the following : 

Resolved^ That no paper which is presented to this society and referred to the 
commiLtee on publication, shall be allowed to appear in print without the consent 
of the committee on publication, before the publication of its transactions. 

Carried. 

Dr. Scudder offered the following resolution respecSling 
medical colleges of the State, and their graduation : 

Wherkas, It is the earnest desire of all true and honest members of the 
medical proles-ion tiiroughout the State to promote its inte'-ests. increase its use- 
fulness and tlevate its siandard to the high position to which it justly belongs, and 
to distinguish it as much a< jio^sil^ie from the charlatanism and cjuackery of the 
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day, by requiring of its members a true devotion to its interests, a strict adherance 
to its code of ethics, and a thorough qualification to discharge the high obligations 
of all those who aspire to its privileges; 

And Whereas, It is charged that some of the medical colleges of the State, 
acting under their charters, have disregarded their requirements for graduation, 
their obligations to the profession, and the long established rules of the leading 
medical schools of the country in granting degrees, therefore, 

Resolved^ That while we sincerely desire the institutions of our own State 
prosperity and success, and look to them as the trustees and guardians, in a great 
measure, of the honor and standing, in society, of the profession, we here record 
our protest against any act or tendency on their part to depart from the recog- 
nized and established rules and usages of the leading medical schools of the 
country, and the code of ethics. 

Resolved, That this association appoint a committee, or take such steps as it 
may deem necessary to ascertain the facilities of the different medical schools of 
the State for imparting medical education, and whether their requirements for 
graduation are equal to the standard medical schools of the country, and whether 
those requirements, as published in their annual catalogues, have been strictly 
adhered to, or have been violated by granting diplomas to persons not worthy to 
receive them. 

After inefFecftual efforts to lay on table, and then to refer to 
a committee, 

Dr. Van Vorhis moved to indefinitely postpone. Chair 
decided lost on ayes and noes. Division called for. Decided 
—motion to lay on table. Carried, 28 to 23. 

Dr. Woolen, secretary, read a circular from International 
Medical Congress, asking that delegates be appointed to meet 
at Philadelphia, in September. 

Dr. Beck moved its reference to committee on nominations, 
with instructions to appoint ten delegates, and report at two 
o'clock this afternoon. 

Dr. Gregg read paper on Medical Education. 



AFTERNOON SESSION. 

President called to order at two o'clock p. m. 
Dr. Helm, from the committee to report on suggestions in 
president's address, recommended that this society ask the 
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legislature to put all management of the insane under care of 
a State commission of lunacy, and after some discussion the 
question was re-committed to a committee consisting of Drs. 
J. H. Helm, Newland, Ayres, Sutton and Lomax, to report 
next year. 

Dr. J. R. Weist moved that a committee be appointed to 
write obituary of Dr. V. Kersey, and report to committee on 
publication in time for transactions this year. Carried. 

President appointed Drs. Weist, Pennington and Boyd. 

Dr. S. S. Boyd then read a paper on Tobacco. 

On motion of Dr. Van Vorhis, the special hour for discus- 
sion of papers, three o'clock p. m., was postponed until all 
papers were read. 

Dr. W. F. Harvey then read a paper on Tobacco. 

Dr. Sutton read paper on Redu6lion of Dislocation of Hip- 
Joint by using a fulcrum in the groin. 

Upon inquiry, Dr. Comingor stated that he had taught 
this in class room for three or four years. 

Dr. Sutton stated that he had published first case of this in 
1868, in Western journal of Medicine. 

Dr. J. R. Beck offered the following amendment to the 
Constitution : That the membership of this society shall con- 
sist only of white males, in accordance with the rules of Ameri- 
can Medical Association, which, under rules, must lay over till 
next year. 

Dr. J. W. Hervey read paper on State Board of Health 
and Home for Inebriates. Also, one on the Use of the Sphyg- 
mograph. 

Dr. Waterman moved that -a papar by Dr. Kemper, on 
Sequel to Case of Retained Fetus, not read on account of 
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absence of the writer, together with the papers of Doctor 
Harvey, be referred to the publishing committee. 

On motion of Dr. Boyd, the president filled the vacancy on 
the State Board of Health, caused by the death of Dr. Athon, 
by appointing Dr. W. Hobbs, of Knightstown, and the com- 
mittee was continued till next year, as follows : 

Drs. T. M. Stevens, J. W. Hervey, Indianapolis ; W. 
Hobbs, Knightstown ; G. W. Burton, Mitchell. 

The secretary read report of committee on nomination of 
delegates to International Congress, as follows : 

DELEGATES AT LARGE. 
Drs. G. W. Mears and Theophilus Parvin, Indianapolis. 

FIRST DISTRICT. 

DELEGATES. ALTERNATES. 

S. E. Munford, Princeton. W. W. Blair, PrincetOii. 

SECOND DISTRICT 
F. W. Beard, Vincennes. J. H. Scudder, Washington. 

THIRD DISTRICT. 
J. A. Stilwell, Brownstown. G. W. May, Brownstown. 

FOURTH DISTRICT. 
Jos. G. Rogers, Madison. A. B. Charlesworth, Madison. 

FIFTH DISTRICT. 
George Sutton, Aurora. J. R. Weist, Richmond. 

SIXTH DISTRICT. 
W. Hobbs, Knightstown. W. Scott, Kokomo. 

SEVENTH DISTRICT. 

I.' C. Walker, Indianapolis. W. W. Butteriield, Indianapolis. 

EIGHTH DISTRICT. 
E. Reed, Terre Haute. J. C, Thompson, Terrc Haute. 

NINTH DISTRICT. 
C. D. Watson, Covington. J. W. Hogsett, Crawfordsville. 
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TENTH DISTRICT. 
J. Higday, LaPorte. J. W. Powell, Rockfield. 

ELEVENTH DISTRICT. 
<y. N. Fitch, Logansport. J. H. Helm, Peru. 

TWELFTH DISTRICT. 
H. P. Ay res, Fort Wayne. J. D. Beck, Fort Wayne. 

THIRTEENTH DISTRICT. 
H. D. Wood, Angola. G. Erichsen, Kendalville. 

Dr. Hobbs offered the following : 

Resolved^ That the thanks of this society are due and are hereby tendered to 
the committee on publication for the very excellent manner in which they have 
presented the transactions for the last two sessions. 

Resolved^ That the thanks of the society are also due, and hereby tendered 
to the president for the able and efficient manner in which he has conducted 
the business of this session. 

The president responded with his thanks for the courteous 
treatment given him during the session, and said that this had 
evidently been a very successful meeting under the new plan 
of organization, and that he was satisfied we were on the right 
road and if adhered to success can not be kept from us. 

On motion of Dr. Lomax, the Society adjourned until the 
ihird Tuesday in May, 1877. 



CONSTITUTION 

OF THE 

Indiana State Medical Society. 



ARTICLE I. 

TITL2. 
The name and title of this Society shall be the Indiana State Medical Societj. 

ARTICLE IT. 

OBJECT. 

The object of this society shall be, to provide an organization through which 
the regular physicians of the State may be united in one great professional fra- 
ternity, for the purpose of giving frequent and emphatic expression to the views 
and aims of the medical profession; to supply more efficient means than have 
hitherto been available for cultivating and advancing medical knowledge; for 
elevating the standard of medical education; for promoting the usefulness, 
honor and interests of the medical profession; for exciting and encouraging 
emulation and concert of action among its members; for facilitating and fostering 
friendly intercourse between those engaged in it; for enlightening and directing 
public opinion in regard to the duties, responsibilities and requirements of medical 
men; and for the promotion of all measures adapted to the relief of the suffering, 
and to improve the health and protect the lives of the community. 

ARTICLE III. 

MEMBERS. 

Section i. The members of this society shall consist of delegates from the 
various county medical societies of this State, organized in accordance M-ith the 
provisions of this constitution, who shall ^erve one year^or until others are elected 
to succeed them. 
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Sec. 2. All members in good stan<Hng in the auxiliary county societies shall 
be members of this society in all its rights and privileges, except that none but 
delegate members shall transact the legislative business of the session. 

ARTICLE IV, 

COUNTY SOCIETIES. 

Section i. Any incorf>orated county medical society whose constitution 
embraces the objects of this constitution and the code of ethics of the American 
Medical Association shall, upon application, become auxiliary to the State society, 
and shall be entitled to one delegate for every five members, and one for every 
additional fraction of more than half this number. 

Sec. 2. The names of the members of such county societies, with their 
posSoffice addresses, shall be certified by their respective secretaries, and forwarded 
to the secretary of the State society, who shall enroll them in a book kept for that 
purpose; and each member shall be entiMed to a copy of all the publications of 
this society upon the payment of its assessments. 

ARTICLE V. 

OFFICER?, 

Section i. The officers of this society shall be a President, Vice-President, 
Secretarv, Assistant Secretarv, Treasurer and Lib-arian. 

Sec. 2. Each officer shall be elected by a vote of a majority of all the dele- 
gates present, and shall serve one year, or until another is elected to succeed him 

ARTICLE VI. 

DUTIES OF OFFICERS. 

Section i. The President shall preside over the meetings, preserve order, 
call meetings when in his judgment the interest of the profession may require it, 
and perform such other duties as custom and parliamentary usage may require. 

Sec. 2. The Vice-President *.hall assist the President in the performance of 
his duties, and, in his absence, preside over the meetings. 

Sec. 3. The Secretary shall keep correct minutes of the proceedings of the 
society, and, when approved, fairly transcribe them in a book kept for that pur- 
pose. He shall have charge of all books and papers belonging to the society, 
excepting such as may properly belong to the Treasurer and Librarian, receive all 
moneys due the society, and turn them over to the Treasurer, keeping an account 
of the same; perform all otJier duties which the usage of corporate. or organized 
bodie-i may require, and serve as a member of the committee on publication. 

Sk.c. 4. The Assistant Secretary shall assist the Secretary in the perform- 
ance of the duties of his office. 

Sec. 5. The Treasurer shall receive all moneys due the society, and pay all 
bills approved by the Finance Committee and countersigned by the President, 
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keeping a correct account, and making a full detailed report of the same to the 
annual meeting of the society, and serve as a member of the committee on 
publication. 

Sec. 6. The Librarian shall have charge of all the books, manuscripts (not 
specially belonging to the Secretary and Treasurer), instruments, specimens, prep- 
arations, and other scientific property belonging to the society, keeping a complete 
catalogue of the same, and report the condition of his department to the annual 
meetings of the society. 

Sec. 7. The officers shall deliver all records, books papers, funds, and other 
property belonging to their several offices, to their successors, when they shall 
enter upon the discharge of their respective duties. 



ARTICLE VII. 

STANDING COMMITTJEES. 

At each annual meeting the President shall appoint the fofflbwrngstandnig- 
committees, each to consist of five members, and to serve untfll their successors 
are appointed and enter upon the discharge of their duties, xm: A Committee on 
Arrangements, a Committee on Credentials, a Committee on Finance, a Committer 
on Ethics, and a Committee on Publication. 



ARTICLE VIII. 

DUTIES OF STANDING COMMITTEES. 

Section i. The Committee of Arrangements shall, if no sufficient reasoir 
prevent, be mainly composed of members at the place where the next annual 
meeting is to be held, and provide suitable rooms and accommodations for the 
meeting", and in all matters not otherwise provided for, superintend and protect 
the general interest of the society. 

Sec. 2. The Committee on 'Credentials shall examine and report upon the 
validity of the credentials of the delegates from the county societies. 

Skc. 3. The Committee on Finance shall superintend the monetary affairs: 
of the i-ociety, inspect and audit all bills and the accounts of the Treasurer, and 
recommend the assessment of such ^ro rata tax upon its members, as may be 
required to defray the current .and incidental expenses of the society. 

Sec. 4. The Committee on Ethics shall examine and report, for the action 
of the society while in attendance upon its meetings, all cases of appeals from 
county societies, and complaints against members for non- professional conduct. 

Sec. 5. The Committee on Publication, of which the Secretary and Treas- 
urer shall be members, shall have charge of preparing for the press, and of pub- 
lishing and distributing such of the proceedings, transactions and memoirs of the 
society as may be ordered for publication. It shall supervise and edit all papers 
presented to the society and ordered to be published, and report its doings to each 
annual meeting. 
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Sec. 6. The standing committees shall keep regular minutes of their pro- 
ceedings, and furnish an authenticated copy thereof, to be deposited with the 
Librarian. 

ARTICLE IX. 

VACANCIES. 

All vacancies in offices, occurring in the interim of the meetings, shall be 
filled by appointment of the President. 



ARTICLE X. 

QJJORUM. 

Section i. Two-thirds of all the delegates shall constitute a quorum com- 
petent to alter or amend the constitution. 

Sec. 2. One -half of the delegates reported to the Secretary at any meeting 
shall constitute a quorum to transact any business, except to alter or amend the 
constitution. 

ARTICLE XI. 

POWERS AND DUTIES. 

Section i. The society Khali have full power, and it shall be a part of its 
duties, to adopt such measures as may be deemed most efficient for mutual 
improvement, and for exciting a spirit of emulation among the members of the 
profession; for facilitating the dissemination of useful knowledge; for promoting 
friendly intercourse among its members; for the advancement of medical science, 
and for securing the objects set forth in article II, of this constitution. 

Sec. 2, It shall have power to censure or expel any member convicted of 
violating its provisions, or who may be guilty of any act which may be considered 
derogatory to tie honor of the medical profession; to hear and decide appeals 
coming from auxiliary societies, and enforce the observance of the code of ethics. 

Sec. 3. It shall have power to raise money of its members, by a tax which 
shall not exceed three dollars, annually, upon each member. 

Sec. 4. The society shall hold at least one meeting annually, and more if 
deemed necessary for the promotion of its interests. 

Sec. 5. It shall adopt a seal as the insignia of its corporate authority. 

Sec. 6. The time and place of each succeeding meeting shall be determined 
by a vote of the society. 

ARTICLE XII. 

FUNDS. 

The funds of the society shall be appl ed exclusively to the promotion of its 
objects, as set forth in article II, of this constitution. 
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ARTICLE XIII. 

ClIDK OF ETHICS. 
a part of its regulations, the. code of ethics of the 
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AMENDMENTS. 



Every proposition for altering or amending the constitution shall be made in 
writing; and if such alteration or amendment receive the unanimous vote of all 
the delegates present, it shall be adopted; but if objection be made, it shall lay 
over until the next annual meeting, when, if it receive two-thirds of the quorum 
for amending the constitution, it shall be adopted. 



ARTICLE XV. 

S-EAL. 

The seal of the Indiana State Medical Society shall consist of a circular diei 
two inches exterior diameter, with an ornamental border or mai^in. Within thii 
outer margin shall be in Roman letters: "Indiana State Medical Society. Organ 
ized MDCCCXLIX." Within this, another circle with the motto inLa-in 
Roman letters: "Physiologica medicina cautionis et cur^ morhorum ecientia eat.' 
The center is occupied by figures of Esculapius with staff and scroll, Ilygeia cast 
ing away the serpent, surrounded on base and sides b^ a wreath of leaves; to thi 
rear and right of tlie figure of Esculapius an owl is perched. 

The following is an Impression of said seal: 
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Johnson, C. L^ Harveysburg. 



Jones, G. S., Covington. 
Jones, C. v., Covmgton. 
Lyon, L. D., Attica. 
Petro, B. L., Covington. 
Quinn, J. W., Hillsboro. 
Richardson, A. G., Stone Bluff. 
Riffle, J. F., Newtown. 
Watson, C. D„ Covington. 
Wells, J. T., Veedersburg. 




GIBSON COUNTY. 



Blair, W. W., Princeton. 
Davis, R., Buena Vista. 
Daw, J. L., Ft. Branch. 
Howard, E. J., Hazleton. 
Kidd, W.. J., Princeton. 
Malone, J. A., Princeton. 
Munford, S. E., Princeton. 



Moore, Rob't, Summersville. 
-' Patton, J. C, Princeton. 
. Runcie, J. W., Ft. Branch. ^ 
„. Shoptaugh, S. H., Princeton. 
^^ Steward, W. H., Oakland. 
West, V. T., Princeton. 
\ Woodruff, A. C, Francisco. 



*i Barnes, W. C, Mier. 
\ Bates, A. H., Upland. 
Bates, J. H., Jonesboro. 



GRANT COUNTY. 



X Kimball, T. C, Xenia. 
Littler, J. M., Eaton. 
Lomax, C, Marion. 
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J Brount, S. F., Summitville, 
J Charles, H,, Fairmount. 



i 



Lomax^ W., Marion^ 
LyanSy W, B., Huntington. 
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HAMILTON COUNTY. 



Barber, J. M., Arcadia. 
Booth, A. D., Noblesville. 
Clark, H. W., Noblesville. 
Cyrus, W. H., New Britton. 
Davenport, H. E., Sheridan. 
Dove, S. C, Westfall. 
Graham, W. B., Noblesville. 
Gray, J. M., Noblesville. 
Lamb, E., Strawtown. 
Loehr, E. C, Noblesville. 
McMurtry, J. M., Boxleytown. 



Moore, H., Sheridan. 
Parr, J. N., Joliett. 
Pettijohn, A. L., Deming. 
Pettijohn, J. B., Westfield. 
Rooker, J. I., Castleton. 
Smith, T. J., Strawtown. ^ 
Stout, W. H., Deming. 
Tucker, A.-R., Cicero. 
Warford, F. M., Cicero. 
Whitesell, P. P., Clarksville. 
Williams, W. W., Eagletown. 



X 



Jackson, L. M., Fairmbunt. 
Kimball, A. D., Xen'a. 



— - Willeuts, L., Marion. 
Williams, L., Marion. 



HANCOCK COUNTY. 



\-X 



Adams, M. M., Greenfield. 
Bogart, H. J., Charlottsville, 
Carter, J. J., Eden. 
Duncan, H., Fortville. 
Ely, J. M., Palestinf. 
Eubank, G. C, Sheldon, IIL 
Hess, M. M., Cleavland. 
Howard, N. P., Greenfield, 
Judkin, E. J., Greenfield. 
Kearns, W. E., Cleavland. 
Kirkhoff", C. H., Palestine. 



Mark-h, J. L., Warrington, 
Martin, S. M., Greenfield. 
Pierson, Wm. M., Greenfield. 
Saunders, T. K.. Fortville. 
Sparks, J. B., Charlottsville. 
Stewart, J. G., Fortville. 
Tague, Geo., Greenfield. 
Troy, S. A., Milliner's Corner, 
Vawter, L. A., Greenfield. 
\Vrenick, G. T., Ccnterville. 
Yancey, S. T., Fortville. 



HENDRICKS COUNTY. 



Adams, T. J., North Salem. 
Barker, J., Brownsburg. 
Bartholomew, B., Danville, 
Bnll, J. H., Pittsboro. 



Heavenridge, A., Stilesville. 
Hoadley, W. J., Danville. 
Kennedy, L. H., Danville. 
Lockhart, W., Danville. 
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Drjden, T. J., Clayton. 
Eastman, J. A., Brownsburg. 
Evans, T., Plainfield. 
Fergison, C. F., Brownsburg. 
Oreen, J. N., Stilesville. 
Harvey, W. F., Plainfield. 



Mendenhall, B., Brownsburg. 
Moore, R. C, Belleville. 
Orear, J. H., Lizton. 
Osborn, J. A., New Winchester. 
Smith, F. W., Plainfield. 
Talbott, R. C, Pittsboro. 



J 



HENRY COUNTY. 



r 



3ailey, G. D., Spiceland. 
Ballard, A. B., New Lisbon. 
Benedict, H., Springport. 
Boor, W. F., New Castle. 
Boor, W. A., Cadiz. 
Burke, G. W., New Castle. 
Butler, D. W., Connersville. 
Ferris, S., New Castle. 



• Hess, L. W., Cadiz. 

Hobbs, W., Knightstown. / 

Mendenhall, I., New Castle. L- '' 

Minesinger, H. M., Sulphur Springs. 

Rea, John, New Castle. 

Reasoner, W. M., Sulphur Springs. 

-- Stanley, J. C, Millville. 



HOWARD COUNTY. 



Armstrong, E. A., Kokomo. 
Beeks, L. A., New London. 
Cay lor, D. S., Greentown. 
Cole, H. C, Kokomo. 
Covalt, E. D., Greentown. 
Covalt, A. H., Greentown. 
Darnell, J. M., Kokomo. 
Day huff, A. F., Kokomo. 
Ellis, J. A., West Liberty. 
Garr, J. O., Kokomo. 

Hinton, E. M., Kokomo. 
Hornaday, W. H., Malott Park. 
Hoss, J. v., Kokomo. 
Johnson, I. C, Kokomo. 
Kern, L., Alto. 
Kimball, A. D., Xenia. 
Kirk, C. W., Kokomo. 



Landrey, S. F., Galveston. 
Lester, H. C. Lincoln. 
Martin, J. W., Irvin. 
Martin, O. H., Kokomo. 
Mavity, W. K., Kokomo. 
Miller, L. C, Alto. 
Morrell, L., Cassville. 
Moore, J. B., Kokomo. 
Moulder, J. McL., Kokomo. 
Ross, J. H., Kokomo. 

Scott, Wm., Kokomo. 
Scott, G. B., Greentown. 
Scott, J. S., Greentown. 
Shirley, D. J., New London. 
Simpson, S., West Liberty. 
Wilson, R. Qy Kokomo. 



*(# 
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JACKSON COUNTY. 



Bain, W. C. A., Brownstown. 
Cummings, D. J., Houston. 
May, G. W., Mooney. 
Reed, E. P., Ewing. 
Stage, L. I., Vallonia. 



Stilwell, J. A., Brownstown. 
Finch, E. T., Freetown. 
Warner, W. H., Crothersville. 
Wells, J. C, Mooney. 
Wilson, M. v., Medora. 



JEFFERSON COUNTY. 



Charlesworth, A. B. Madison. 
Collins, W. A., Madison. 
Cornett, W. T. S., Madison. 
Ely, J. R., Milton* 
Ennis, A. Madison. 
Ford, S. M., Madison. 
Kimkler, G. A., Madison. 
Lowder, W. G., Madison. 
Lewis, J. R., Madison. 



Marquis, W , Wjrt. 
Matthews, J. H., Madison. 
Mayfield, I:, Deputy. - ■ 
Rogers, J. G., Madison. — 
Sanderson, T., Kent. ^ 

Tevis, R. M., Brooksburg. 
Wiley, E. W., Milton, Ky. ^ 
Wright, C. H., North Madison. 



KNOX COUNTY. 



Bauer, M., Vincennes. 
Beard, F. W., Vincennes. 
Beeson, W. H. H., Vincennes. 
"Bever, J. C, Vincennes. 
Fairhurst, O., Vincennes. 
Harris, W. B., Vincennes. 
Haughton, A. J., Oaktown. 
Hitt, W. W., Vincennes. 
Mantle, J. R., Vincennes. 
Martin, W. F., Mound City. 



Merritt, J. W., Oaktown. 
Organ, J. T., Oaktown. 
Patton, A. Vincennes. 
Pugh, J. W., Oaktown. 
Smith, H. M., Vincennes. 
Sprinkle, ^y■. B., Oaktown. 
Thomas, A. J., Vincennes. 
Wise, W. H., Oaktown. 
Witherspoon, M., Bruceville. 



KOSCIUSKO COUNTY. 



Banner, M. C, Sevastapol. 
Burkett, C. W. Warsaw. 
Davenport, T., Warsaw. 



Markemson, E. H., Pierceton. 
Moro, F., Warsaw. 
Pearman, T. M., Palestine. 



176 



List of Names of Members, 



Davison, J. H., Warsaw. 
Gray, S. C, Warsaw. 

Jarrett, J., Webster. 

Long, J. H., Leesburg. 

Linn, F. F., Bourbon. 



Peck, C. F., Leesburg. 
Seymour, W. P., Leesburg. 

Ward, U. J., Silver Lake. 

Webber, J. B., Warsaw. 



LAPORTE COUNTY. 



- — Andrew, G. L., LaPorte. 
Darling, N. S., LaPorte. 
- , Denke, T. W., LaPorte. 
^ Travel, T., Wl^stville. 
,— ^ Higday, T., LaPorte. 



Keen, L. S., LaPorte. 
Rogers, E. A., LaPorte. 
Rose, L. C, LaPorte. 
Standiford, A. G., Westville. 
Stevenson, A. G., LaPorte. 



LAWRENCE COUNTY. 



Berry, A. F., Rivervale. 
Burton, G. W., Mitchell. 
Burton, J., Georgia. 
Crum, L. A., Tunnelton. 
Gardner, J., Bedford. 
Gibson, E. P., Bono. 
Larkin, J. B., Mitchell. 



Newland, B., Bedford. 
Pearson, J. C, Mitchell. 
Rariden, S. A., Bedford. 
Smith, W. H., Leesville. 
' Stillson, J., Bedford. 
— Yandell, W., Huron. 



MADISON COUNTY. 



Adamson, V. V., Anderson. 

Broadbent, O., Anderson. 

Brownback, O. W., Pendleton. 
■Burr, C. S., Anderson. 

Chittenden, G. F., Anderson. 

Dillon, J., Daleville. 
■Free, C, Mercury. 

Hunt, W. A., Anderson. 

Inlow, J. E., Alexandria. 

Jones, H., Anderson. 

Lewis, W. H., Hnntsville. 



—Litter, J. M., Mercury. 

- . McMahon^ W. V., Alexandria. 

--Morgan, W. J., Harrison. 

— Perry, J. W., Alexandria. 
Saunders, J., Anderson. 

— Spann, B. F., Anderson. 
■ - Stewart, J., Anderson. 

w Sullivan, J. T., Alexandria. 
•-Suman, W., Anderson. 

— -Wickersham, N. L., Anderson. 
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MARION COUNTY. 



— Baley, W. P., Indianapolis. 

— Bigelow, J. K., Indianapolis. 

— Blackledge, T. C, Indianapolis. 

— Bryan, T. N., Indianapolis. 

— Butterfield, W. W., Indianapolis. 

— Chambers, J., Indianapolis. 
-Cochran, W. A., Indianapolis. 
^Collings, S. P., Indianapolis. 

• Comiagore, J. A., Indianapolis. 
"•Craighead, R. D., Dunreith. 
.^-Davis. W. H., Indianapolis. 
—Eastman, J. A., Indianapolis. 

— Elstun, W. J., Indianapolis. 

— Featherston, J. R., Indianapolis. 
-4^ield8, M. H., Indianapolis. 

— Fletcher, W. B., Indianapolis. 
— Gilpin, E. P., Indianapolis. 

"•• Hadley, E., Indianapolis. 

— Hamilton, S. H., Indianapolis. 

— Harvey, T. B., Indianapolis. 

^ Haughton, R. E., Indianapolis. 
-- Hayden, C. N., Indianapolis. 
-" Hervey, J. \V., Indianapolis. 
^ Hornaday, W. H., Malott Park. 



••Mapes, S. H., Lawrence. 

— McDonald, W. B., Indianapolis. 

— Mears, G. W., Indianapolis. 
-^Mills, S., Indianapolis. 

— Newcomer, F. B., Indianapolis. 
^ Oliver, D. H., Indianapolis. 

— Parvin, T., Indianapolis. 

— Raymond, J. U., Indianapolis* 
— Pettijohn, J. B., Indianapolis. 

— Record, S., Lawrence. 

- Rooker, J. I., Castleton. 

— Sellers, T. B., Indianapolis. 
*Smith, J. N., Indianapolis. 
"Stevens, T. M., Indianapolis.- 
^Sullivan, O. H., Indianapolis, 
^odd, R. N., Indianapolis. 
'-Todd, L. L., Indianapolis. 

— Van Vorhis, F. J., Indianapolis. 
—Walker, I. C, Indianapolis. 
•-Watids, W., Indianapolis. 
"*• Waterman, L. D., Indianapolis. 
-Wishard, W. H., Southport. 
•^ Woodbum, J. H., Indianapolis. 

— Woolen, G. V., Indianapolis. 



MIAMI COUNTY. 



Blootnfield, E. M., Peru. 
Bren'on, W. H., Peru. 
Ellis, M. D., Peru. 
Frier wood, E. K., North Grove. 
Helm, J. H., Peru. 
•Higgins, C. B., Peru. 
Irvin, O. C, Bunker Hill. 



^-Kendall, E. J., Peru. 

—•Marsh, S. S., Reserve. 
—McCoy, W. A., Peru. 
• -- McKee, J., Mexico. 

•^Meek, J. A., Bunker Hill. 

—Ward, J. O., Peru. 
^ Wilson, W. T., Bunker Hill. 



(12) 
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MONROE COUNTY. 



Axtell, A. J., Bloomington. 
Bryan, G. W., Bloomington. 
Dodd, J., Clear Creek. 
Dado. J. F., Bloomington. 
Durand, J. J., Bloomington. 
Gaston, J. H., Stanford. 
Harris, B. C, EUetsville. 



r 



Louder, L. F., Harrodsbui^. 

Maxwell, J. D., Bloomington. 
' McLahan, C. B., Harrodsburg. 

McPheeters, J. G., Blooming^tcm. 
.^koby, D. L., Bloomington. 

Tourner, H. P., Bloomington. 

Whitter, T. A.. Ellettsville. 



^^ 



MONTGOMERY COUNTY. 



Armstrong, W., Wallace. 
Cowan, E. H., Crawfordsville. 
Ensinger, S. L., Crawfordsville. 
Griffith, T. J., Darlington. 
Henry, A. F., Crawfordsville. 
Hogsett, J. W., Mace. 
Hatchings, , New Market. 



Johnson, W. L., Crawfordsville. 
Jones, O. H. 

May, W. L., Crawfordsville. 
McMurry, J. S., Linden. 
Purviance, S. W., Crawfordsville. 
Sloan, John, Crawfordsville. 



MORGAN COUNTY. 



Buckner, J. P., Waverly. 
Douglass, F. M., Martinsville. 
Griffith, R. C, Morgan town. 
Knight, J. H., Paragon. 
Lindley, CM., Brooklyn. 



c. 



Mannet, W. D., Monrovia. 
Pierce, B. H., Mooresville. 
Ritchey, E. P., Martinsville. 
Robertson, W. S., Morgantown. 
Robinson, H. C, Martinsville. 



ORANGE COUNTY. 



Carter, T. P., Orangeville. 
Cole, J. A., Newton Stewart. 
Dillard, J., Newton Stewart. 
Hon, B. J., Orleans. 



Hon, U. H., Paoli. 
■ Lindley, L., Paoli. 
Lau^hlin, E. D., Orleans. 
Ritter, J. A., Orangeville. 



PARKS COUNTY. 



Mt^ J. P., RockviUe. 
•% J. S., BloomingdAle. 



Hudson, B. F., Montezuma. 
Mater, J. D., Bridgeton. 
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DeVerter, G. D., Howard. 
Farver, G. W^ Bellmore. 
"Gilluzn, J. H^ Sylvania- 
GiDmn, W. H^ Rockvillc. 
Goldsberry, S. S.. Judson. 
Goldsberrr, J. A^ Annapolis. 
GrOFB, M^ Bellmore. 



Matson, £. A^ Rockville. 
McCune, G. W., Montezmna. 
McKej, R. H. W., RueeeU's MiUs. 
Thomas, W. D., Rockville. 
To^ilinaon, A. D., Bloomingdale. 
Watkins, S., Judson. 
White, S. S., Parkeville. 



PULASKI COUNTY. 



Cathron, H. E.. Winamac. 
Kelsev, W.. Monterev. 
Kittenger, H.. Winamac 
Loring, D. J., Francesville. 



Mullin, J. H., Winamac. 
Thomas, F. B., Winamac. 
Thompson, G. W., ¥^namac. 
Thompson, W. H., Winamac 



ST. JOSEPH COUNTY. 



Barbour, O. P., South Bend. 
Brown, J. R , Sumption's Prairie. 
Butterwonh, W. W., Mishawaka. 
Cassidv, Johi*, South Bend. 
Humphries, L., South Bend. 



Lanning, S., North Liberty. 
O^Conner, B. R., Mishawaka. 
Sack. J. C, South Bend. 
Voorhees, G. V.. South Bend. 



STEUBEN COUNTY. 



Abbott, L., Fremont. 
Bachman, X. £., Hamilton. 
Blue, J. B., Flint. 
Crain, M. F., Angola. 
Dart, S. F., Salem Center. 
Fen ton, D. W., Angola. 
Griffin, D. B.. Angola. 



McClain, J., Crooked Creek. 
McNab, T., Fremont. 
Smi'h, F., Orland. 
Van Antwerp, C, Or and. 

Williamson, , Orland. 

Wood. H. D., Angola. 
Wood. T. F., Metz. 



TIPTON COUNTY. 



Armstrong, W. R., Peru. 
Austin, W., Windfall. 
Barker, A. J., Tipton. 
Bundv, M. M., Normunda. 



Mavity, J. S., Tipton. 
McAlister, L., Windfall. 
Newcomer, M. V. B., Tipton. 
Pitzer, A. B.. Shar}>esville. 
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Conner, S. M., Curtisville. 

Doan,.N. W., Lancaster. 

Grove, J. M., Tipton. 
Heath, W. N., Sharpesville. 

Lindsley, J. P., Sharpesville. 

Lindsley, D. F., Sharpesville. 



Rubush, D. P., Jackson Station. 

Shell, J. N., Windfall. 

Seward, A. B., Tetersburg. 
Vickerv, A. M., Tipton. 

Vickery, M. V. B., Tipton. 

Zeek, T. S., Windfall. 



VIQO COUNTY. 



Armstrong, J. B., Terre Haute. 
Bruillette, P. L., Terre Haute. 
Gerstmyer, C, Terre Haute. 
Hickson, G. W., Ripley. 
Insley, W. C^, Terre Haute. 
Kuster, C. E., Terre Haute. 
Long, J. H., Terre Haute. 
Mann, H. D., Terre Haute. 
Mitchell, J. D., Terre Haute. 
Mullen, B. F., Terre Haute. 
Percell, W. M., Terre Haute. 
Pinson, A. J., Nevans, 111. 




Preston, S. C, Terre Haute. 
Preston, A. G., Greencastle. 
Read, E., Terre Haute. 
Rice, H. J., Rockville. 
Roberts, W. H., Terre Haute. 
Stevenson, W. M., Terre Haute. 
Swafford, B. F. Terre Haute. 
Thompson, J. C., Terre Haute. 
Thralls, B. J. St. Mary's. 
Willien, L. J., Terre Haute. 
Worrell, J. P., Terre Haute. 
Young, S. ]., Terre Haute. 




WABASH COUNTY. 



Adar, H., Wabash. 
Armstrong, W. G , Lafountaine. 
Bloomer, F. H., America. 
Blount, B. F., Lincolnville. 
Dicken, J. L., Waba*«h. 
Donaldson. E, F., Wabash. 
Egbert, E., Wabash. 
Ford, J., Waba-h. 
Ford, J. 11., Wabash. 
Grayston, F. S. C, Huntington. 
Hale, M. M., Lagro. 
Kautz, J., Dora. 
Kidd, G. P.. Roann. 



Lower, M. O., Liberty Mills. 
Mendenhall, W. T., N Manchester. 
Moore, P. G., Rich Valley 
Murphv, R , Roann 
O'Neal, L., Somerset. 
Peters, E. P., Wabash. 
Renner, J. H., Lagro. 
Smith, A. J., Wabash. 
Thomas, E. R., Lagro. 
Thomas, A. McD., Lafountain. 
Waddell, C, North Manchester. 
Winton, H., North Manchester. 
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WARREN COUNTY. 

DeHarl, J., Williamsport. Porter, A. M., State Line City. 

Osborn, C W., Mar^eld. Ross, J., Williamsport. 

Osborn, S. N.. Rainsville. 

WAYNE COUNTY. 

Bell, J. S., Dublin. Johnson, L. R., Cambridge City. 

Blount, C. N., Hagerstown. Mauk, J. R., East Germantown. 

Boyd, S L., Dublin, Pennington, J., Milton. 

Bradbury, A. B., Cambridge City. Rutledge, J. W., Cambridge City. 

Buchanan, A. T., Cambridge City. Swallow, E., East Germantown. 

Daily, J. J., Milton. Sweeny, J. F., Milton. 

Hadley, E., Richmond. Tilson, H., Centerville. 

Hobbs, M. W., Richmond. Weist, J. R., Richmond. 

WHITE COUNTY. 



Delzell, R., Reynolds. , Spencer, W., Monticello. 

HdviiionJ, W. S., Montieell o . Wood, J. A., Monticello. 

Medaris, J., Brookston. 



